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CARDIGANSHIRE  COUNTY  COUNCIL. 


Chairmen  1967-69 — 

Alderman  E.  J.  THOMAS,  O.B.E. 
Councillor  Mrs.  G.  E.  JONES,  J.P. 


Health  Committee — 

Chairman  1962-69 — Councillor  the  Rev.  T.  PUGH  JARMAN 
and  all  Members  of  the  Council  plus 

one  representative  of  Mid  Wales  Hospital  Management  Committee  and  one  representative 
of  South  West  Wales  Hospital  Management  Committee. 


Health  Advisory  Committee — 

Chairman  1967/69 — Councillor  the  Rev.  T.  PUGH  JARMAN 

plus  the  Chairman  and  Vice-Chairman  of  the  Health  Committee,  Chairmen  of  the  Finance  and 
General  Purposes,  Welfare  and  Bryntirion  House  Committees,  29  Members  of  the  Council,  1 
representative  of  the  Local  Medical  Committee,  1 representative  of  the  South  Wales  and  Mon- 
mouthshire Branch  of  the  National  Society  for  Mentally  Handicapped  Children,  1 Member  of 
the  Education  Committee,  Dr.  S.  G.  Budd,  Dr.  Michael  Craft  and  Dr.  Sidney  Davies. 


Bryntirion  House  Committee — 

Chairman  1967/69 — Alderman  W.  M.  DAVIES,  J.P. 

plus  the  Chairman  and  Vice-Chairman  of  the  Health  Committee,  9 Members  of  the  Council, 

Mrs.  D.  E.  B.  Jones  and  Dr.  Sidney  Davies 


County  Education  Committee — 

Chairman  1961-69— Alderman  W.  M.  DAVIES,  J.P. 
plus  all  Members  of  the  County  Council  and  10  co-opted  members 


There  is  no  School  Health  Sub-Committee  as  such  and  all  health  questions  are  considered  by 
the  appropriate  sub-committtees  of  the  Education  Committee. 


Health  Officers  of  the  Authority. 


County  Medical  Officer  and 

Principal  School  Medical  Officer  ...  I.  MORGAN  W ATKIN,  Ph.D.  (Lond.),  M.Sc.,  M.B., 

B.Ch.,  D.P.H.  (Wales). 

Deputy  County  Medical  Officer  and 
Deputy  Principal  School  Medical 

Officer  ...  ...  ...  CLEMENT  D.  EDWARDS,  M.B.,  B.S.  (Lond.),  M.R.C.S. 

(Eng.),  L.R.C.P.  (Lond.),  D.I.H.  (Eng.),  D.P.H.  (Eng.). 

Assistant  Medical  Officers  ...  GWEN  BEVAN,  B.Sc.  (Wales),  M.R.C.S.  (Eng.) 

L. R.C.P.  (Lond.).  (Resigned  31/8/68) 

W.  J.  St.  ERVYL-GLYNDWR  RHYS,  M.A.  (Cantab.), 
B.Sc.  (Wales),  M.B.,  B.S.  (Lond.),  M.R.C.O.G.,  D.P.H. 
(Wales) 

ANN  RHYS,  M.B.,  B.Ch.  (Wales),  D.P.M.  (Wales) 

ANN  CATHERINE  BUTLER,  M.B.,  B.S.  (Lond)., 

M. R.C.S.,  L.R.C.P.  (Lond.),  D.C.H.  (Lond), 
(Commenced  16/9/68) 


Principal  School  Dental  Officer 


W.  D.  PERCIVAL  EVANS,  J.P.,  L.D.S.,  R.C.S.  (Eng.) 


School  Dental  Officers  ...  ...  E.  BYRON  LLOYD,  L.D.S.,  R.C.S.  (Eng.). 

S.  D.  NEALE,  L.D.S.,  B.D.S.  (Birm.) 

Chief  Nursing  Officer,  Supervisor  of 

Midwives  and  Chief  Health  Visitor  Mrs.  A.  M.  DUDLEY-THOMAS,  S.R.N.,  S.C.M.,  T.B. 

Cert.,  H.V.  Cert. 

Deputy  Chief  Nursing  Officer, 

Deputy  Supervisor  of  Midwives  and 

Deputy  Chief  Health  Visitor  ...  Miss  A.  E.  DAVIES,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Distr. 

Trained 


Public  Health  Inspector  . . . 
County  Mental  Welfare  Officer 
District  Mental  Welfare  Officers 


Psychiatric  Social  Worker 

Home  Help  Organiser 
Assistant  Home  Help  Organiser 
County  Analyst 
County  Ambulance  Officer 


EVAN  RICHARDS,  A.A.L.P.A.,  M.R.S.I.,  Cert.  S.I.B. 

J.  R.  EVANS,  C.S.W.,  Aberystwyth 

T.  ALUN  EVANS,  Aberaeron  (part  time) 

T.  S.  EVANS 
H.  A.  LLOYD 
W.  J.  MORRIS  (part  time) 

Mrs.  E.  MAIR  PIETTE,  B.A.  (Birm.),  Cert.  Mental 
Health  (Lond.) 

Miss  M.  G.  REES 

Miss  M.  JONES 

D.  C.  JENKINS,  M.Sc.,  F.R.I.C.,  F.C.S. 

J.  C.  BLAYNEY  (Commander  of  the  Order  of  St.  John), 
F.I.A.O. 


Health  Visitors  ... 

(each  holding  the  H.V. 
Certificate  of  the  Royal 
Sanitary  Institute) 


Miss  D.  M.  DAVIES,  J.P.,  S.R.N.,  S.C.M. 
Miss  VALMAI  DAVIES,  S.R.N.,  S.C.M. 
Miss  C.  HUGHES  EVANS,  S.R.N.,  S.C.M. 
Mrs.  MARY  LEWIS,  S.R.N.,  S.C.M. 

Miss  D.  J.  MORGAN,  S.R.N.,  S.C.M. 

Miss  E.  A.  MORGAN,  S.R.N.,  S.C.M. 

Miss  N.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORRIS,  S.R.N.,  S.C.M. 

Mrs.  S.  E.  MORRIS,  S.R.N.,  S.C.M. 

Miss  S.  E.  A.  MORGAN,  S.R.N.,  S.C.M. 
Mrs.  E.  A.  V.  Williams,  S.R.N.,  S.C.M. 
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Orthopaedic  Sister 


• • • 


• • • 


Mrs.  WINIFRED  KOLCZAK,  S.R.N.,  O.N.C. 


District  Nurse/Mid  wives 


...  Nurse  A.  B.  ATKINS,  S.R.N.,  S.C.M.,  Aberaeron 

Nurse  O.  BARTON,  S.R.N.,  Distr.  Trained  (Temp.  Relief) 
(Resigned  11/2/68) 

Nurse  D.  BEVAN,  S.R.N.,  S.C.M.,  Llanfarian 

Nurse  S.  E.  BOAST,  S.R.N.  (County  Relief) 

Nurse  G.  E.  BOORE,  S.R.N. , S.C.M.,  Llandysul 

Nurse  M.  BOWEN,  S.R.N.,  S.C.M.,  Llangranog 

Nurse  A.  DAVIES,  J.P.,  S.C.M.,  Henllan 

Nurse  A.  M.  DAVIES,  S.R.N.,  S.C.M.  (County  Relief) 

Nurse  E.  DAVIES,  S.R.N.,  S.C.M.,  Llanrhystyd 

Nurse  E.  H.  DAVIES,  S.R.N.,  S.C.M.,  Silian 

Nurse  E.  W.  DAVIES,  S.R.N.,  Distr.  Trained  (Temp. 
Relief)  (Commenced  24/9/68) 

Nurse  J.  H.  DINGLEY,  S.R.N.,  S.C.M.,  Aberystwyth 

Nurse  E.  M.  A.  EDWARDS,  S.R.N.,  S.C.M.,  Tregaron 

Nurse  D.  ESAU,  S.R.N.,  S.C.M. , Aberporth 

Nurse  E.  E.  EVANS,  S.R.N.,  (Temp.  Relief)  (Commenced 
10/6/68)  (Resigned  30/9/68) 

Nurse  M.  E.  EVANS,  S.R.N.  (County  Relief) 

Nurse  M.  H.  EVANS,  S.R.N.,  S.C.M.,  Aberystwyth 

Nurse  M.  M.  EVANS,  S.R.N.,  S.C.M.,  Glandyfi 

Nurse  M.  E.  T.  GWYNNE,  S.C.M.,  Llanafan 

Nurse  J.  A.  HARRHY,  S.C.M.,  Mid-Aeron 

Nurse  M.  R.  HARRIES,  S.R.N.,  S.C.M.,  Lampeter 

Nurse  S.  M.  HUGHES,  S.R.N.,  Devil’s  Bridge 

Nurse  E.  ,T.  JOHN,  S.R.N.,  S.C.M.,  Llangeitho 

Nurse  D.  E.  JONES,  S.R.N.,  S.C.M.,  Llechryd 

Nurse  GLADYS  JONES,  S.R.N.,  S.C.M.,  Melindwr 

Nurse  I.  M.  JONES,  S.R.N.,  S.C.M.,  Aberystwyth 

Nurse  M.  J.  JONES,  S.R.N.,  S.C.M.,  Llanrhystud 
(Deceased  29/2/68) 
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Nurse  VERA  JONES,  S.C.M.,  Cardigan  (St.  Dogmaels) 
(Retired  31/12/68) 

Nurse  G.  E.  JONES-DAVIES,  S.R.N.,  Llanwenog 
(Temp.  Relief)  (Resigned  30/4/68  Re-commenced  1/10/68) 

Nurse  E.  LEWIS,  S.R.N.,  (Temp  Relief) 

(Commenced  8/5/68) 

Nurse  E.  A.  LEWIS,  J.P.,  S.R.N.,  S.C.M.,  Rhydlewis 

Nurse  G.  H.  LEWIS,  S.R.N.,  S.C.M.,  Cardigan  (Verwig) 

Nurse  M.  M.  MORGAN,  S.C.M.,  Talybont 

Nurse  G.  MORRIS,  S.R.N.  (County  Relief) 

Nurse  E.  E.  NORTHAM,  S.R.N. , Distr.  Trained  (County 
Relief) 

Nurse  R.  M.  REES,  S.R.N.,  S.C.M.,  New  Quay 

Nurse  FRANKLIN  THOMAS,  S.R.N.,  Borth 

Nurse  D.  WALTERS,  S.R.N.,  S.C.M.,  (County  Relief) 

Nurse  M.  WILLIAMS,  S.R.N.,  S.C.M.,  Distr.  Trained 
Rhydypennau 

Dental  Attendants  ...  ...  Mrs.  D.  M.  WATSON,  S.R.N. 

Miss  W.  A.  P.  MILLS 
Miss  PATRICIA  THOMAS 

Consultant  Educational  Psychologist  CYRIL  B.  E.  JAMES,  Ph.D.,  B.A.,  B.Ed.,  F.B.Ps.S. 
(part  time) 

Speech  Therapist  ...  ...  Mrs.  J.  E.  HOLDING,  L.C.S.T. 

Chief  Clerk  ...  ...  ...  D.  OLIVER  MORGAN. 


Officers  of  the  Regional  Hospital  Board  who  provide  Specialist  Services  for  the 

County  Council. 

Chest  ...  ...  ...  ...  D.  LLEWELYN  DAVIES,  M.R.C.S.  (Eng.)  ; L.R.C.P, 

(Lond.) 

J.  T.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales) 

G.  O.  THOMAS,  M.D.  (L’pool)  ; M.B.,  Ch.B.  (L’pool) 


Ophthalmic 

Orthopaedic 

Ear,  Nose  and  Throat 

Psychiatry 

Psychiatry  (Sub-normal)  ... 


...  A.  H.  HALEY,  B.Sc.,  M.B.,  B.Ch.  (Wales),  D.O.  (Eng.) 

...  I.  L.  MACFARL ANE , F.R.C.S.  (Eng.)  ; M.Ch.  (Ortho.) 
(L’pool) 

...  SALATHIEL  MORGAN,  M.B.,  B.Ch.  (Wales)  ; F.R.C.S. 
(Edin.) 

...  JOHN  FARR,  M.B.,  B.S.  (Lond.)  ; D.P.M.  (Eng.) 

E.  J.  EURFYL  JONES,  M.A.  (Oxon.)  ; B.M.,  B.Ch. 
(Oxon.),  D.P.M.  (Eng.). 

...  MICHAEL  J.  CRAFT,  M.D.  (Lond.),  MB.,  B.S., 
M.R.C.P.Ed.,  D.P.M.  (Eng.) 


Child  Psychiatry... 

Geriatrics 

Hon.  Consultant  Psychiatrist 
V enereology 


...  EVAN  W.  DAVIES,  M.B.,  B.Ch.  (Wales);  D.P.M.  (Eng.) 

...  J.  C.  DAVIES,  M.B.,  B.S.  (Durh.),  M.R.C.P.  (Ed.). 

...  SIDNEY  DAVIES,  M.B.,  B.S.  (Lond.),  D.P.M. 

...  FI.  VERNON  WILLIAMS,  M.R.C.S.  (Eng.)  ; L.R.C.P. 
(Lond.) 


To  the  Chairman  and  Members  of  the  Health  Committee 

I have  pleasure  in  submitting  the  Annual  Report  of  the  Health  Department  of  the 
year  which  ended  on  December  31st,  1968. 

Plans  were  drawn  up  during  the  year  for  the  first  health  centre  to  be  established 
within  the  county.  It  is  hoped  that  agreement  can  be  reached  with  the  Welsh  Hospital 
Board  and  the  South  West  Wales  Hospital  Management  Committee  for  it  to  be 
erected  on  the  grounds  of  Cardigan  Hospital  now  that  certain  technical  difficulties 
appear  to  have  been  ironed  out  at  a joint  meeting  of  the  interested  parties. 

Despite  building  difficulties  associated  with  underground  water  seepage  the  new 
Cardigan  ambulance  station  was  virtually  completed  by  the  end  of  the  year.  When 
the  station  becomes  operational  it  will  mark  the  end  of  agency- operated  ambulance 
services  in  the  county. 

At  the  end  of  the  year  it  looked  as  though  the  county  council  was  about  to  acquire 
a new  ready-made  ambulance  headquarters  for  the  county  at  Aberystwyth.  The 
decision  of  Messrs.  Walls,  the  ice-cream  manufacturers,  to  dispose  of  their  recently 
erected  new  building  on  the  A487  trunk  road  in  Llanbadarn  Road,  Aberystwyth, 
rendered  this  possible. 

The  new  mobile  clinic  is  proving  its  worth.  The  main  difficulty  confronting  the 
Department  is  to  try  and  fit  in  visits  to  all  the  villages  from  which  requests  emanate. 

Steps  were  taken  to  prepare  plans  for  a training  centre  and  a hostel  for  the  adult 
mentally  subnormal  and  with  this  in  view  the  Chairman,  the  County  Architect  and  I 
visited  institutions  in  Cambridgeshire  and  the  Isle  of  Ely  and  in  Kent  in  order  to 
discuss  problems  of  design  and  organisation  with  the  authorities  concerned.  The 
visits  proved  to  be  of  inestimable  value  for  by  discovering  the  mistakes  of  others 
beforehand  we  shall  avoid  repeating  them  in  Cardiganshire. 

Lastly  it  is  with  regret  that  we  took  our  leave  of  Dr.  Gwen  Be  van  who  had  served 
the  authority  faithfully  for  nearly  thirty  years.  The  department  wishes  her  well  in  her 
retirement  and  at  the  same  time  welcomes  her  successor  Dr.  Ann  Butler. 

A more  detailed  account  of  the  work  of  the  department  is  given  in  the  ensuing  pages. 

I.  MORGAN  WATKIN, 

County  M edical  Officer 
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TABLE  2 


VITAL  STATISTICS 
MOTHERS  AND  INFANTS 

Live  births 

Number — Males  ...  ...  ...  360 

Females  ...  ...  ...  343 703 

Rate  per  1,000  population  ...  ...  ...  ...  13.1 

Ratio  of  local  adjusted  birth  rate  to  national  rate  ...  0.91 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  ...  5.97 


Stillbirths 

Number — Males  ...  ...  ...  2 

Females  ...  ...  ...  4 6 

Rate  per  1,000  total  live  and  stillbirths  ...  ...  8.00 

Total  Live  and  Stillbirths  ...  ...  ...  ...  709 

Infant  Deaths  (deaths  under  one  year)  ...  ...  9 

Infant  Mortality  Rates 


Total  infant  deaths  per  1,000  total  live  births...  ...  13.00 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  13.61 
Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births  — 

Neo-natal  Mortality  Rate  (deaths  under  four  weeks  per 

1,000  total  live  births)  ...  ...  ...  ...  9.95 

Early  Neo-natal  Mortality  Rate  (deaths  under  one  week  per 

1,000  total  live  births)  ...  ...  ...  ...  8.53 

Peri-natal  Mortality  Rate  (stillbirths  and  deaths  under  one 

week  combined  per  1,000  total  live  and  still  births)  ...  17.00 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ...  ...  ...  ...  Nil 

Rate  per  1 ,000  total  live  and  still  births  ...  ...  — 
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TABLE  3 


CAUSES  OF  DEATH  (Ail  Ages) 
(Headings  with  no  deaths  allocated  are  omitted) 


Cause  of  Death 

Tuberculosis  of  Respiratory  System 
Other  infective  and  parasitic  disease 
Malignant  Neoplasm,  stomach 
Malignant  Neoplasm,  lung,  bronchus 
Malignant  Neoplasm,  breast 
Malignant  Neoplasm,  uterus 
Leukaemia 

Other  Malignant  Neoplasms 
Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus 
Anaemias 

Chronic  Rheumatic  Heart  Disease 
Hypertensive  Disease 
Ischaemic  Heart  Disease 
Other  Forms  of  Heart  Disease 
Cerebrovascular  Disease 
Influenza 
Pneumonia 

Bronchitis  and  Emphysema 
Asthma 
Peptic  LTcer 
Appendicitis 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 
Nephritis  and  Nephrosis  ... 

Hyperplasia  of  Prostate  ... 

Congenital  Anomalies 
Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Other  Endocrine  etc.,  diseases 
Other  Diseases  of  Nervous  System 
Other  Diseases  of  Circulatory  System 
Other  Diseases  of  Respiratory  System 
Other  Diseases  of  Digestive  System 
Other  Diseases,  Genito-Urinary  System 
Diseases  of  Musculo-Skeletal  System 
Motor  Vehicle  Accidents  ... 

All  other  Accidents 

Suicide  and  Self-Inflicted  Injuries 

All  other  External  Causes 


Number  of  Deaths 


Male 

Female 

Tot 

1 

— 

1 

— 

1 

1 

12 

8 

20 

17 

1 

18 

— 

12 

12 

— 

8 

8 

2 

2 

4 

41 

37 

78 

— 

2 

2 

2 

2 

4 

2 

3 

5 

7 

4 

11 

9 

16 

25 

126 

83 

209 

35 

61 

96 

49 

74 

123 

1 

— 

1 

12 

14 

26 

24 

6 

30 

3 

1 

4 

3 

4 

7 

1 

1 

2 

1 

1 

2 

1 

— 

1 

3 

1 

4 

2 

— 

2 

1 

— 

1 

2 

— 

2 

1 

4 

5 

4 

10 

14 

1 

1 

2 

6 

2 

8 

17 

24 

41 

6 

3 

9 

6 

1 

7 

6 

7 

13 

— 

4 

4 

2 

1 

3 

2 

11 

13 

2 

1 

3 

2 

1 

3 

Total  ...  412  412  824 


Crude  death  rate  per  1,000  population  ...  ...  ...  15.3 

Ratio  of  local  adjusted  death  rate  to  national  rate  ...  ...  1.04 
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TABLE  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS)  NOTIFIED  DURING  THE  YEAR 


GOipurVBf  9AIQ.09JUJ  ^ 

' 

CO 

1 

I 

l 

, i - i | i 
1 1 ! 1 1 

l 

Tt< 

srqpsdGjj  9Ai^.09jnj 

1 

1 

1 

1 

1 

1 

l 

I 

l 

! 

q§noQ  Siiidooq^\ 

l 

l 

l 

l 

1 

- i 

l 

l 

I 

GO 

joao^  snqdAj, 

l 

1 

l 

l 

l 

1 

l 

l 

l 

1 

J9A9£  ptoqdA'x 

l 

1 

l 

l 

l 

1 

l 

l 

l 

1 

J9A9jJ  ^OpiBOg 

l 

rH 

l 

l 

rH 

rH 

rH 

l 

l 

J9A9X  3uisd'B{9£[ 

l 

1 

l 

l 

l 

1 

1 

l 

l 

1 

mxoiAd 

[Riodjonx 

l 

1 

1 

l 

l 

1 

1 

l 

I 

1 

st^q'BqdoouG 
-oqod  o^noy 

l 

1 

l 

l 

l 

1 

1 

l 

I 

1 

si^ipAni 
-oqod  e^noy 

l 

1 

! 

l 

l 

1 

1 

1 

l 

1 

({'BZUG 

-npuj  ptre  Aj'Bluijx 
ojnoy)  'Biuouin9u(j 

1 

lO 

1 

l 

l 

1 

Cl 

rH 

l 

GO 

GnSiqx 

l 

1 

1 

l 

l 

1 

i 

1 

[ 

1 

J9A9X 

pioqdA^j^x 

l 

1 

1 

! 

l 

1 

1 

1 

1 

1 

unuopRioo^j; 

BiuqBq^qdo 

I 

1 

1 

1 

l 

1 

1 

1 

l 

1 

uoicpojuj 

[«oooooSmn9j\[ 

l 

l 

1 

1 

I 

1 

I 

1 

l 

1 

SOfSBe]^; 

! 

rH 

© 

rH 

T* 

rH 

rH 

GO 

rH 

l 

GO 

CD 

BTIBp3J\[ 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

Suraostox  pooj 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

SB^disAjg; 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

‘B0T§J'Bq^9rJ 

si'qpsqdooug; 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

(AxeqiOBq  put? 
oiqGoure)  Ai9^n9sAQ 

1 

CO 

1 

1 

1 

CO 

1 

1 

l 

CO 

BiJ9q^qdiQ 

1 

1 

1 

1 

1 

I 

1 

1 

! 

1 

BJ9ioqo 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

8961  pe^uipsa 
uoi^Bjndox 

1200 

10460 

3840 

o 

C? 

r— H 

<M 

o 

00 

GO 

© 

lO 

t- 

oo 

© 

lO 

CD 

rH 

rH 

10250 

! 4560 

53710 

1961  snsu9Q 
uoipqndoj 

1209 

10427 

3789 

1855 

lO 

© 

9014 

11227 

10358 

4815 

53648 

Sanitary 

District 

Urban  : 

Aberaeron 

...  

Aberystwyth  ... 

Cardigan 

Lampeter 

New  Quay 

Rural  : 

Aberaeron 

Aberystwyth  ... 

Teifiside 

Tregaron 

Total 
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TUBERCULOSIS  NOTIFICATIONS,  1968,  IN  AGE  GROUPS. 

TABLE  6 PULMONARY. 
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Section  2 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Clinics 

In  view  of  the  prevailing  circumstances  in  Cardiganshire  it  is  not  the  policy  of  the 
local  health  authority  to  run  ante-natal  clinics.  At  present  ante-natal  clinics  are  held 
under  the  aegis  of  the  hospital  at  the  Maternity  Home,  Aberystwyth.  They  are  under 
the  supervision  of  Dr.  Geoffrey  Williams,  the  consultant  obstetrician.  Domiciliary 
midwives,  whenever  possible,  accompany  the  patients  to  the  ante-natal  clinics  and 
health  visitors  give  educational  talks  and  film  displays  on  matters  connected  with 
childbirth  and  the  care  of  the  infant.  Relaxation  exercises  are  held  under  the  aegis  of 
the  hospital  physiotherapist.  This  dual  arrangement  has  been  worked  out  in  collabor- 
ation with  the  consultant  obstetrician  and  the  scheme  is  running  satisfactorily. 

At  Glangwili  Hospital,  Carmarthen,  the  consultant  obstetrician  for  West  Wales 
also  holds  ante-natal  clinics.  These  facilities  are  over  and  above  those  available  to 
expectant  mothers  through  their  family  doctor. 


Care  of  Unmarried  Mothers  and  their  Children 

Arrangements  are  usually  made  through  the  St.  David’s  Diocesan  Moral  Welfare 
Committee  for  the  confinement  and  care  of  unmarried  mothers.  Unmarried  mothers 
may  be  admitted  to  a hostel  outside  Cardiganshire  for  some  months  before  a confine- 
ment is  due  and  kept  for  some  time  afterwards.  The  committee  also  assists  in  making 
suitable  arrangements  for  the  child. 

Other  expectant  mothers  leave  home  and  go  to  London  and  the  Midlands  to  seek 
refuge.  Here  they  apply  to  the  local  authority  for  assistance  and  the  latter  contact 
Cardiganshire  as  the  county  of  normal  residence  for  a grant  towards  their  maintenance. 


Child  Welfare 

The  new  mobile  clinic  is  enabling  mothers  who  previously  found  it  difficult  to  bring 
their  children  to  an  infant  welfare  clinic  to  receive  attention.  The  programme  of  the 
mobile  clinic  which  has  had  to  be  revised  during  the  year  was  as  follows  at  the  end 
of  December. 


13— 


Mobile  Clinics 


Centre 

Day  held 

Times 

Total  No. 
of  Infant 
attendances 
in  the  year 

Average  No. 

of  Infant 
attendances 
per  session 

Total  No. 
of  Sessions 
held 

Cribyn  (Request) 

10.00  a.m. 

12 

4.0 

3 

Llanwnen 

10.45  a.m. 

50 

4.16 

12 

Alltyblacca  (Request) 

1st  Tuesday 

1 1.00  a.m. 

18 

3.0 

6 

Cwrtnewydd 

in  month 

11.30  a.m. 

10 

0.83 

12 

Brefach  (Request) 

5 

2.5 

2 

Pontsian 

12  noon 

16 

1.6 

10 

Talgarreg  (Request) 

1.30  p.m. 

27 

2.7 

10 

Abermagwr 

1st  Wednesday 

10.00  a.m. 

111 

9.25 

12 

Pontrhydygroes 

in  month 

11.30  a.m. 

24 

2.0 

12 

Pontrhydfendigaid 

12  noon 

42 

3.5 

12 

Upper  Borth 

1st  Thursday 

10.00  a.m. 

135 

11.25 

12 

Lower  Borth 

in  month 

11.30  a.m. 

53 

4.41 

12 

Blaenplwyf 

2nd  Monday 

10.00  a.m. 

82 

6.83 

12 

Llanrhystyd 

in  month 

10.30  a.m. 

77 

6.41 

12 

Llanon 

11.15  a.m. 

73 

6.08 

12 

Llangeitho  (Request) 

2nd  Tuesday 

10.00  a.m. 

47 

4.27 

11 

Llanddewi  Brefi 

in  month 

10.30  a.m. 

96 

8.0 

12 

Bronant 

11.30  a.m. 

73 

6.08 

12 

Lledrod  (Request) 

12  noon 

— 

— 

— 

Tre’rddol 

2nd  Thursday 

10.00  a.m. 

99 

8.25 

12 

Talybont 

in  month 

11.10  a.m. 

175 

14.58 

12 

Llandre  (Request) 

12.15  p.m. 

42 

3.81 

11 

Goginan  (Request) 

2nd  Friday 

10.00  a.m. 

19 

1.72 

11 

Ponterwyd 

in  month 

10.30  a.m. 

65 

5.9 

11 

Devil’s  Bridge  (Rqst) 

11.30  a.m. 

17 

1.54 

11 

Capel  Seion  (Request) 

12  noon 

36 

3.27 

11 

Llechryd 

3rd  Tuesday 

10.30  a.m. 

79 

6.58 

12 

Parellyn 

in  month 

11.45  a.m. 

132 

11.0 

12 

Waunfawr 

3rd  Wed.  in  month 

10.00  a.m. 

268 

22.33 

12 

Capel  Bangor 

3rd  Thursday 

10.00  a.m. 

58 

4.83 

12 

Penrhyncoch 

in  month 

10.45  a.m. 

52 

4.33 

12 

Bow  Street 

11.15  a.m. 

145 

12.08 

12 

Pontgarreg 

3rd  Friday 

10.30  a.m. 

36 

3.27 

11 

Beulah 

in  month 

11.15  a.m. 

76 

6.33 

12 

Rhydlewis 

11.45  a.m. 

30 

2.5 

12 

Felinfach 

4th  Tuesday 

10.15  a.m. 

46 

3.83 

12 

Talsarn 

in  month 

11.00  a.m. 

60 

5.0 

12 

Cross  Inn  (Request) 

12  noon 

2 

1.0 

2 

Trefenter  (Request) 

40 

5.0 

8 

2,428 

5.98 

406 
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Fixed  Clinics 


Centre 

Where  held 

Day  held 

Total  No. 
of  infant 
attendances 
in  the  year 

Average  No. 

of  infant 
attendances 
per  session 

Total  No.  of 
Sessions  held 

Aberaeron 

Memorial  Hall, 
Aberaeron 

2nd  & 4th  Friday 
in  each  month 

373 

16.21 

23 

Aberporth 

Village  Hall, 
Aberporth 
Swyddfa’r  Sir, 
Aberystwyth 

1st  Thursday 
in  each  month 

111 

11.1 

10 

Aberystwyth 

Every  Wednesday  & 
Thurs.  afternoons 

1,893 

18.55 

102 

Cardigan 

County  Primary 
School,  Cardigan 

Every  other  Tuesday 
in  each  month 

492 

20.5 

24 

Lampeter 

Ormond  House, 
Lampeter 

Every  other  Tuesday 
in  each  month 

422 

15.62 

27 

Llanbadarn 

Church  Hall, 
Llanbadarn 

2nd  & 4th  Monday 
in  each  month 

27 

1.12 

24 

Llandysul 

Graig  Vestry, 
Llandysul 

1st  & 3rd  Tuesday 
in  each  month 

176 

7.65 

23 

New  Quay 

Memorial  Hall 
New  Quay 

1st  Monday  in 
each  month 

16 

2.0 

8 

Penparcau 

Neuadd  Goffa, 

Penparcau, 

Aberystwyth 

1st,  3rd  and  5th 

Friday  in  each 
month 

550 

18.33 

30 

Penrhiwllan 

The  Hall, 
Penrhiwllan 

2nd  & 4th  Tuesday 
in  each  month 

120 

5.0 

24 

Tregaron 

Memorial  Hall, 
Tregaron 

1st  & 3rd  Tuesday 
in  each  month 

692 

26.61 

26 

Total 

4,87 

15.17 

321 

Care  of  Premature  Infants. 

Each  district  midwife  is  supplied  with  a Cestra  Premature  Baby  Outfit.  Other 
specialised  equipment  for  treating  the  baby  at  home  and  for  transporting  it  to 
hospital  is  borrowed,  by  arrangement,  from  the  Maternity  Home,  Aberystwyth. 

Number  of  premature  infants  born  at  home  ...  ...  3 

Transferred  to  hospital  ...  ...  ...  ...  1 

Died  within  the  first  24  hours  ...  ...  ...  — 

Died  within  the  first  28  days  ...  ...  ...  — 
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Dental  Care. 


The  following  data  have  been  supplied  by  Mr.  W.  D.  Percival  Evans,  the  Principal 
Dental  Officer. 

The  dental  care  of  expectant  and  nursing  mothers  and  of  pre-school  children  is 
under  the  supervision  of  the  Principal  Dental  Officer  of  the  Authority.  Full  treat- 
ment is  provided,  including  artificial  dentures. 

The  following  tables  show  the  numbers  treated  and  the  type  of  treatment  given 
during  the  year. 


Attendances  and  Treatment 


Children  Expectant 


Number  of  Visits  for  Treatment  during  Year 

0—4 

(incl.) 

& Nursing 
Mothers 

First  Visit  ... 

110 

74 

Subsequent  Visits 

53 

70 

Total  Visits 

163 

144 

Number  of  Additional  Courses  of  Treatment  other  than  the 

First  Course  commenced  during  year 

— 

— 

Treatment  provided  during  the  year — 

Number  of  Fillings 

29 

78 

Teeth  Filled 

29 

73 

Teeth  Extracted 

138 

68 

General  Anaesthetic  given 

59 

20 

Emergency  Visits  by  Patients 

52 

18 

Patients  X-Rayed  ... 

4 

34 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains  from 

the  teeth  (Prophylaxis) 

1 

12 

Teeth  Otherwise  Conserved  ... 

20 

— 

Teeth  Root  Filled  ... 

. - 

— 

Inlays 

— 

— 

Crowns 

— 

— 

Number  of  Courses  of  Treatment  completed  during  the  year 

68 

74 

Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 

• • • 

22 

Patients  Supplied  with  Other  Dentures 

• • • 

13 

Number  of  Dentures  Supplied 

• • • 

35 

Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers 

• • • 

9 
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Inspections  : 


Children  Expectant 
0 — 4 & Nursing 

(inch)  Mothers 


Number  of  Patients  given  First  Inspections  during  Year  ...  110  74 

No.  of  Patients  who  required  Treatment  ...  95  70 

No.  of  Patients  who  were  offered  treatment  ...  ...  95  70 

Number  of  Dental  Officer  Sessions  ( i.e . Equivalent  Complete 
Half  Days)  Devoted  to  Maternity  and  Child  Welfare  Patients  : 

For  Treatment  ...  ...  ...  This  cannot  be  assessed 

For  Health  Education  ...  ...  accurately  because  the  work 

is  done  during  and  after 
ordinary  treatment  sessions. 


Welfare  Foods. 


The  amount  of  welfare  foods  issued  during  the  period  can  be  seen  from  the  following 
table  : — 


Commodity 

Van 

Voluntary 

Distributors 

National  Dried  Milk  (tins) 

2,656 

10,733 

Cod  Liver  Oil  (bottles) 

233 

256 

A.  and  D.  Tablets  (packets) 

157 

81 

Orange  Juice  (bottles) 

4,891 

6,484 

Details  of  bulk  supplies  received  up  to  the  end  of  the  year  are  shown  in  the  following 
table  : — 


Commodity 

Quantity 

National  Dried  Milk  (tins) 

Cod  Liver  Oil  (bottles) 

A.  and  D.  Tablets  (packets) 

Orange  Juice  (bottles) 

13,896 

432 

160 

10,520 
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The  amount  of  welfare  foods  issued  during  the  year  from  the  van  at  the  various 
distribution  centres  is  shown  below  : — 


Centre 

National 

Dried 

Milk 

Cod 

Liver 

Oil 

A.  & D. 
Tablets 

Orange 

Juice 

Aberaeron 

27 

3 

19 

Aberystwyth 

2,455 

138 

108 

3,892 

Cardigan 

22 

2 

39 

Lampeter 

115 

84 

46 

840 

Llandysul 

17 

— 

— 

17 

Tregaron 

20 

6 

3 

84 

Total 

2,656 

233 

157 

4,891 

Family  Planning  Clinic 

The  county  council  entered  into  an  agreement  with  the  Family  Planning  Associa- 
tion for  the  expanded  service  recommended  by  the  Minister  of  Health  in  his  Circulars 
to  local  health  authorities. 

Clinics  are  now  held  at  Aberystwyth,  Aberaeron,  Lampeter  and  Cardigan. 


Child  Life  Protection. 

The  duties  in  connection  with  Child  Life  Protection  are  undertaken  by  the  Care  of 
Children  Committee.  Close  liaison  is  maintained  with  the  Children’s  Officer  who 
notifies  the  Health  Department  of  all  children  under  five  supervised  by  her.  These 
are  then  visited  by  the  health  visitor. 


Nurseries  and  Child  Minders 

One  person  at  Lampeter  was  registered  under  the  Nurseries  and  Child  Minders  Act, 
1948,  as  amended  by  the  Health  Services  and  Public  Health  Act,  1968.  The  total 
number  of  registrations  is  at  present  two  but  other  applications  are  pending. 


Juvenile  Courts 

A report  upon  the  health  of  all  juveniles  appearing  in  court  is  prepared  in  accordance 
with  Section  35  of  the  Children  and  Young  Persons  Act,  1933.  Medical  reports  where 
appropriate  are  submitted  in  accordance  with  Section  11  (iv)  of  the  Summary  Juris- 
diction (Children  and  Young  Persons)  Rules,  1933. 
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Section  3— MIDWIFERY 


During  1968,  twenty  three  hospital  midwives  and  twenty  seven  local  authority 
midwives  notified  their  intention  to  practise.  The  Supervisor  of  Midwives  or  her 
deputy  paid  84  visits  to  district  midwives,  15  to  midwives  practising  in  hospitals, 
16  to  health  visitors  and  9 to  general  practitioners. 

The  county  is  covered  by  two  Maternity  Liaison  Committees.  The  one  for  the 
Mid- Wales  Hospital  Management  Committee  meets  at  Aberystwyth  while  that  for 
the  South  West  Wales  Hospital  Management  Committee  is  convened  at  Carmarthen, 
Cardigan  or  Haverfordwest.  The  deputy  supervisor  of  midwives  normally  attends 
these  meetings  and  the  medical  staff  of  the  local  health  authority  is  represented  by 
Dr.  Glyn  Rhys,  M.R.C.O.G. 

The  exceptionally  small  number  of  babies  delivered  at  home  is  creating  an  in- 
efficient district  midwifery  service  through  lack  of  practice.  Some  midwives  did  not 
deliver  a single  baby  throughout  the  year  while  others  only  delivered  one.  The  Welsh 
Board  of  Health  has  drawn  the  Council's  attention  to  the  matter  which  incidentally 
affects  many  other  counties  beside  Cardiganshire.  After  much  deliberation  it  was 
decided  to  ask  the  Welsh  Hospital  Board  whether  it  would  be  prepared  to  assume 
responsibility  for  the  district  midwifery  service,  or  rather  what  is  left  of  it,  for  fewer 
than  thirty  out  of  over  700  births  occurred  at  home,  in  accordance  with  Section  23  (2) 
of  the  National  Health  Service  Act,  1946. 


Section  4— HEALTH  VISITING 

The  Council  employs  eleven  whole-time  health  visitors  who  also  act  as  school 
nurses  but  at  the  time  of  writing  one  vacancy  has  failed  to  be  filled. 

Whilst  there  is  as  yet  no  attachment  to  general  practitioners  some  health  visitors 
call  in  once  or  twice  weekly  at  the  local  doctors’  surgery  to  find  out  in  what  way 
they  can  assist.  In  between  times  they  can  be  contacted  on  the  telephone  at  their 
homes.  The  tj^pe  of  task  most  commonly  allotted  to  them  is  follow  up  visits  of  the 
aged  who  have  been  under  treatment  and  visits  to  children  who  are  not  making  the 
progress  the  family  doctor  thinks  a normal  child  should  make. 

The  success  or  failure  of  a relationship  between  any  two  groups  of  persons  depends 
in  the  long  run  upon  the  temperament  of  the  individuals  concerned  and  some  doctors 
find  it  easier  to  co-operate  with  some  health  visitors  than  with  others  and  vice-versa. 
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A detailed  account  of  the  work  of  the  health  visitors  is  given  in  the  ensuing  table 


REPORT  OF  HEALTH  VISITORS/SCHOOL  NURSES  FOR  THE  YEAR  1968 


CLINICS 

ATTENDED 

No.  of  visits  to  T.B., 

Blind.  Orthopaedic, 

Mentally  Defective  Persons 

SCHOOL 

WORK 

AREA 

Infant  Visits 
(0 — 5 years) 

M.  & C.W. 

All  Others 

No.  of  Visits 

to  Schools 

No.  of 

children 

examined 

No.  of  Children 

found  verminous 

or  suffering  from 

Minor  Ailments 

Rhydypennau,  Taly- 
bont  and  Glandyfi 

1,283 

70 

2 

1 

89 

3,356 

17 

Aberystwyth  Town 
Centre  and  Devil‘s 
Bridge 

1,082 

110 

92 

2,538 

Penparcau  and  Llan- 
farian 

1,437 

70 

1 

8 

103 

3,689 

4 

Penglais,  Llanbadarn 
and  Capel  Bangor 

762 

120 

9 

15 

81 

1,431 

37 

Aberystwyth  South 

1,083 

63 

— 

4 

145 

3,317 

41 

Aberaeron 

1,432 

25 

— 

1 

124 

4,018 

35 

Lampeter 

1,197 

44 

22 

116 

176 

4,985 

84 

Llandysul 

754 

32 

27 

4 

128 

5,038 

22 

Cardigan 

1,837 

26 

1 

186 

80 

8,196 

55 

Llangranog 

1,418 

91 

3 

4 

91 

2,961 

— 

Tregaron 

1,829 

72 

— 

53 

91 

2,146 

9 

Total 

14,114 

723 

65 

392 

1,200 

41,675 

304 
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Section  5— HOME  NURSING 


The  district  nursing  service  m the  county  is  in  a state  of  flux  and  so  far  no  clear  cut 
pattern  of  future  development  has  emerged.  A survey  has  shown  that  the  council 
employs  a considerably  greater  number  of  nurses  than  any  comparable  rural  area 
and  yet  they  appear  to  be  fully  occupied.  The  type  of  work  which  the  nurses  carry 
out,  however,  differs  from  that  in  the  cities  where  it  can  be  described  as  performing 
nursing  duties  on  the  general  practitioner’s  instructions.  In  Cardiganshire,  on  the 
other  hand,  any  person  may  summon  a nurse  to  the  house  and  as  a consequence 
district  nurses  are  very  frequently  called  in  before  deciding  whether  or  not  a doctor 
should  be  sent  for.  This  places  nurses  in  a difficult  position  for  by  undertaking  this 
diagnostic  screening  they  are  carrying  out  work  for  which  they  have  not  been  trained. 

The  district  nurses  also  act,  in  practice,  as  social  workers  for  they  are  better  known 
than  the  welfare  officers  and  health  visitors  who  cover  much  larger  areas.  It  is  some- 
times claimed  that  by  holding  an  unduly  large  number  of  trained  nurses  on  our  staff 
we  are  depleting  the  hospitals.  But  as  most  of  our  recruits  are  married  women  who 
are  only  willing  to  serve  in  the  area  in  which  they  reside,  while  hospitals  are  only 
found  in  four  different  townships,  the  argument  is  on  the  whole  without  substance. 

Whether  there  is  anything  to  be  gained  by  allowing  the  elderly,  for  example,  to  be 
visited  socially  by  a welfare  officer  or  health  visitor  instead  of  a district  nurse  is  open 
to  argument.  The  disadvantage,  however,  is  that  the  expenditure  on  nursing  rises 
while  that  for  health  visiting  remains  static.  And  those  who  lay  much  stress  on 
statistics  find  such  a state  of  affairs  unpalatable  ! 

So  far  the  Health  Committee  has  not  employed  State  Enrolled  Nurses  to  perform 
the  tasks  requiring  a lesser  degree  of  knowledge  because  the  supply  of  State  Regis- 
tered Nurses  has  been  adequate.  There  are,  however,  many  tasks,  blanket  bathing  to 
quote  but  one  example,  where  the  State  Registered  Nurse’s  training  is  unnecessary. 

Discussions  have  taken  place  during  the  year  with  the  Mid- Wales  Hospital  Manage- 
ment Committee  regarding  the  training  of  hospital  nurses  in  district  work  but  although 
the  local  health  authority  would  like  to  participate  to  the  full  it  is  unable  to  do  so 
until  it  has  a nucleus  of  district  trained  S.R.Ns.  on  its  own  staff.  This  the  County 
Council  is  now  taking  steps  to  bring  into  operation  so  that  in  about  two  years’  time 
it  should  be  able  to  help  to  train  hospital  nurses  on  the  lines  requested. 

The  total  number  of  nursing  visits  paid  in  1968  was  60,020  of  which  9,746  were 
carried  out  by  relief  nurses.  This  is  an  increase  in  the  number  of  visits  as  compared 
with  1967. 
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REPORT  OF  DISTRICT  NURSE/MIDWIVES  FOR  THE  YEAR  1968 


District 


Aberystwyth  : North 

Aberystwyth  : Centre 

Aberystwyth  : South 

Aberaeron 

Aberporth 

Borth 

Cardigan  : St.  Dogmaels 
Cardigan  : Verwig 
Devil’s  Bridge 
Glandyfi 
Henllan 

Lampeter  : Silian 

Lampeter  : Cellan 

Llanafan 

Llanarth 

Llandysul 

Llanfarian 

Llangeitho 

Llangranog  ... 

Llanrhystud 

Llanwenog 

Llechryd 

Melindwr 

Mid-Aeron 

New  Quay 

Rhydlewis 

Rhydypennau 

Talybont 

Tregaron 

Relief 


Totals 


Midwifery 


No.  of  Live  Births 

Total  Number  of 
Maternity  and 
Midwifery  visits 

Total  Ante-Natal 

visits 

Number  of  Mater- 

nity and  Mid- 
wifery cases  nursed 
(under  14  days) 

2 

324 

50 

29 

— 

359 

68 

35 

1 

572 

105 

49 

2 

414 

37 

35 

1 

321 

48 

33 

— 

143 

13 

6 

1 

240 

90 

17 

— 

445 

178 

38 

— 

148 

42 

6 

— 

95 

12 

8 

1 

102 

137 

7 

— 

169 

154 

12 

3 

160 

289 

14 

— 

65 

110 

2 

1 

191 

134 

9 

2 

144 

261 

21 

2 

224 

47 

23 

— 

269 

255 

20 

2 

166 

63 

13 

— 

224 

125 

10 

— 

127 

103 

13 

1 

189 

89 

14 

— 

234 

60 

15 

3 

207 

103 

8 

— 

83 

31 

6 

1 

195 

163 

17 

— 

294 

112 

24 

— 

131 

107 

23 

1 

248 

88 

14 

, 2 

685 

386 

7 

26 

7,168 

3,460 

528 

Home  Nursing 

Sick  Leave 

(days) 

Total  Nursing 

Visits 

Total  Number  of  | 

visits  to  Elderly 

(included  in  total 

nursing  visits) 

Number  of 

Injections  only 

1,964 

1,137 

283 



1,638 

1,383 

429 

53 

1,948 

1,210 

431 

— 

1,820 

1,257 

171 

8 

1,713 

859 

390 

— 

1,985 

856 

65 

5 

1,733 

871 

494 

— 

1,670 

942 

1,113 

— 

1,938 

1,200 

421 

7 

2,317 

1,698 

144 

— 

2,338 

498 

1,129 

— 

1,443 

871 

535 

239 

1,699 

921 

406 

— 

1,780 

1,025 

292 

32 

1,701 

1,183 

576 

— 

1,376 

873 

863 

118 

1,220 

774 

167 

— 

1,547 

590 

159 

— 

1,821 

822 

515 

— 

1,537 

1,240 

351 

— 

1,220 

699 

353 

18 

1,246 

537 

246 

10 

1,347 

926 

249 

— - 

1,568 

652 

433 

— 

1,912 

1,190 

478 

— 

2,034 

941 

638 

- — 

1,826 

1,213 

238 

— 

1,875 

772 

407 

— 

2,058 

884 

471 

10 

9,746 

6,098 

3,462 

37 

— — ■■■  ■ — ■ ■■ 

60,020 

34,122 

15,909 

537 

40 


40 
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Maternity  Leave 


Section  6— PREVENTION  OF  BREAK-UP  OF  FAMILIES 


Problem  families  are  regularly  visited  by  health  visitors  and,  when  the  need  arises, 
by  the  district  welfare  officers.  In  special  cases,  the  health  visitor  calls  in  the  Chief 
Nursing  Officer,  who,  in  turn,  may  call  in  the  County  Medical  Officer. 

Consultation  with  the  Children’s  Officer  of  the  County  Council,  the  County  Welfare 
Officer,  the  District  Medical  Officer  and  the  County  Medical  Officer  on  the  one  hand, 
together  with  the  chairmen  of  the  appropriate  committees  and  the  local  member  on 
the  other,  takes  place  as  and  when  the  need  arises. 


Section  7— VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 

In  normal  times  this  is  carried  out  entirely  by  general  practitioners.  Records  of 
the  580  successful  vaccinations  and  re- vaccinations  carried  out  in  1968  are  as  follows 


Age 

Under  1 year  old 
1 year  old 
2 — 4 years 
5 — 15  years 
15  + 


N umber  successfully 
vaccinated 

13 

89 

133 

16 

44 


Number  successfully 
re-vaccinated 

2 

4 

32 

247 


The  number  of  registered  live  births  for  the  year  1968  was  703  so  that  at  the  end 
of  the  year  an  estimated  2.13%  of  children  under  a twelvemonth  had  been  vaccinated. 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1968 
Table  I — COMPLETED  PRIMARY  COURSES — Number  of  Persons  under  age  16 


Type  of  Vaccine  or  Dose 

Ye 

ar  of  Bib 

,TH 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

1. 

Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

2. 

Triple  DTP 

200 

249 

17 

5 

6 

— 

477 

3. 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria/Tetanus 

3 

4 

1 

2 

9 

1 

20 

5. 

Diphtheria 

— 

— 

- — 

— 

— 

— 

— 

6. 

Pertussis 

— 

— 

— 

— 

— 

— 

7. 

Tetanus 

— 

— 

— 

— 

— 

10 

10 

8. 

Salk 

1 

16 

5 

— 

2 

1 

25 

9. 

Sabin 

91 

324 

40 

14 

31 

13 

513 

10. 

Measles  ... 

3 

56 

38 

32 

57 

14 

200 

11. 

Lines  1+2+3+4+5  (Diphtheria)  ... 

203 

253 

18 

7 

15 

1 

497 

12. 

Lines  1 + 2+ 3+ 6 (Whooping  Cough) 

200 

249 

17 

5 

6 

477 

13. 

Lines  1 + 2 + 4 + 7 (Tetanus) 

203 

253 

18 

7 

15 

11 

507 

14. 

Lines  1 + 8+9  (Polio) 

92 

340 

45 

14 

33 

14 

538 

Table  2 — REINFORCING  DOSES — Number  of  Persons  under  age  16 


Year  of  Birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

1 . Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP 

2 

54 

135 

18 

47 

3 

259 

3.  Diphtheria/Pertussis 

— 

— 

— 

— 

1 

— 

1 

4.  Diphtheria/Tetanus 

2 

20 

44 

5 

215 

9 

295 

5.  Diphtheria 

— 

— 

— 

— 

3 

— 

3 

6.  Pertussis 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

— 

— 

1 

5 

16 

22 

8.  Salk 

— 

— 

— 

1 

4 

— 

5 

9.  Sabin 

— 

4 

10 

6 

46 

10 

76 

10.  Measles 

— 

— 

— 

— 

— 

— 

— 

11.  Lines  1 + 2+ 3+ 4+ 5 (Diphtheria)  ... 

4 

74 

179 

23 

266 

12 

558 

12.  Lines  1 + 2+ 3+ 6 (Whooping  Cough) 

2 

54 

135 

18 

48 

3 

260 

13.  Lines  1 + 2 + 4+ 7 (Tetanus) 

4 

74 

179 

24 

267 

28 

576 

14.  Lines  1 + 8+9  (Polio) 

— 

4 

10 

7 

50 

10 

81 
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Section  8— AMBULANCE  SERVICE 


The  County  Council  ambulance  department  maintains  nine  ambulances  and  four 
dual  purpose  vehicles  as  well  as  two  ex  Civil  Defence  ambulances  which  are  awaiting 
conversion.  A further  two  ex  Civil  Defence  vehicles — an  ambulance  and  a utilibus — 
have  been  purchased  during  the  year. 

The  number  of  emergency  calls  after  dropping  from  1,337  in  1966  to  1,285  in  1967 
leapt  forward  to  1,438  in  1968. 

One  case  had  to  be  transferred  by  helicopter  from  Bronglais  General  Hospital, 
Aberystwyth,  to  the  Renal  Unit  at  the  Cardiff  Royal  Infirmary  on  November  1st. 

The  number  of  patients  conveyed  by  the  ambulance  service  decreased  from  29,859 
in  1967  to  28,828  in  1968.  This  does  not  imply  a reduction  in  the  number  of  patients 
conveyed  at  the  County  Council’s  expense  as  two  ambulance  vehicles  were  out  of 
commission  for  five  and  three  months  respectively  following  accidents.  Sitting  cases 
had,  therefore,  to  be  passed  on  to  taxi  firms  and  to  a local  bus  proprietor. 
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TABLE  14 


1966 

1967 

1968 

Number  of  patients  conveyed 

27,810 

29,859 

28,828 

Number  of  journeys  made  ... 

7,902 

7,771 

7,680 

Mileage  covered  ... 

300,729 

310,609 

300,241 

Ambulance  Details,  1968 


Station 

Total 
number  of 
patients 
conveyed 

Emergency 

Non- 

emergency 

Number  of 
journeys 
made 

Mileage 

covered 

Aberystwyth 

17,858 

596 

17,262 

5,063 

125,767 

Cardigan 

4,428 

179 

4,249 

1,019 

63,260 

Lampeter 

5,326 

238 

5,088 

1,200 

83,567 

New  Quay 

1,216 

148 

1,068 

398 

27,647 

Totals 

28,828 

1,161 

27,667 

7,680 

300,241 

Sitting  Car  Details,  1968 


Total 

Emergency  Non- 

Emergency 

Number  of  patients  conveyed 

5,516 

1 

277  5,239 

Number  of  journeys  made  ... 

2,602 

i 

Mileage  covered  ... 

194,509 

— — 
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Comparative  Statements  1968  with  1967,  year  ended  31st  December 


Whole  County 

1968 

1967 

J ourneys 
7,680 
7,771 

Patients 

28,828 

29,859 

Mileage 

300,241 

310,609 

Difference 

— 91 

—1,031 

—10,368 

Aberystwyth 

1968 

1967  ... 

5,063 

5,194 

17,858 

18,064 

125,767 

137,212 

Difference 

— 131 

— 206 

—11,445 

Cardigan 

1968  ... 

1967  ... 

1,019 

1,017 

4,428 

4,576 

63,260 

61,624 

Difference 

+ 2 

— 148 

+ 1,636 

Lampeter 

1968 

1967  ... 

1,200 

1,208 

5,326 

6,077 

83,567 

84,464 

Difference 

— 8 

— 751 

— 897 

New  Quay 

1968  ... 

1967 

398 

352 

1,216 

1,142 

27,647 

27,309 

Difference 

+ 46 

+ 74 

+ 338 
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Summary  for  1968 


Journeys 

Patients 

Mileage 

Ambulance  : 

1968 

7,680 

28,828 

300,241 

Sitting  Car  : 

1968 

2,602 

5,516 

194,509 

Combined  Figures  : 
1968 

10,282 

34,344 

494,750 

Section  9— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  local  health  authority’s  arrangements  for  the  prevention  of  illness,  care  and 
after  care  are  primarily  related  to  tuberculosis,  mental  disorder  and  venereal  disease 
but  equipment  for  nursing  at  home  and  for  the  after  care  of  patients  is  lent  to  persons 
suffering  from  a multitude  of  ailments. 


Tuberculosis 

Close  association  is  maintained  with  the  three  chest  physicians  serving  the  county. 
Health  visitors  follow  up  contacts  of  tuberculosis  patients  and  visit  them  in  their 
homes  following  discharge.  Where  this  is  thought  desirable,  patients  are  sent  to 
the  Pap  worth  Village  Settlement. 


Health  Education 

During  the  year,  talks  and  demonstrations  were  given  by  members  of  the  staff  to 
adult  groups,  voluntary  organisations,  students  at  the  College  of  Further  Education 
and  mothers  and  children  attending  the  infant  welfare  clinics.  The  relaxation  classes 
for  expectant  mothers  continued  weekly  at  Aberystwyth  Maternity  Hospital. 

More  emphasis  was  laid  on  the  dangers  of  smoking  than  on  those  of  venereal 
disease  as  the  latter  is  not  at  present  an  appreciable  hazard  in  this  County.  Drug 
taking  does  not  on  the  available  evidence  seem  to  have  reached  any  serious  pro- 
portions in  Cardiganshire. 
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Report  of  Dr.  Ann  Rhys,  Assistant  Medical  Officer 
Women’s  Diagnostic  Clinic 

Clinics  are  held  weekly  at  Aberystwyth  and  monthly  at  Lampeter.  An  appointment 
system  operates  at  these  clinics  but  women  without  appointments  are  seen  also,  if 
time  permits.  Routine  cervical  smears  are  taken  from  each  woman,  and  a number  of 
other  simple  tests  and  examinations  are  offered  also — viz.,  blood  and  urine  testing, 
and  examination  of  the  breasts. 

287  women  attended  the  clinic  during  the  year. 

The  following  abnormalities  came  to  light  and  were  referred  for  suitable  treatment  : 


Disease 

No. 

Total 

% of  those  attending 

Diseases  and  Abnormalities  of  the 

Genital  Tract : — 

Infections  of  the  vagina  ... 

7 

•> 

*> 

Infections  of  the  cervix  ... 

54 

Polypi  of  the  cervix 

6 

Erosions  of  the  cervix  (simple) 

24 

Cysts  of  the  vagina  and  cervix 

4 

L 124 

L 43.2 

Retroversions  of  the  uterus 

2 

Menstrual  irregularities  ... 

17 

Prolapse 

6 

Uterine  fibroids 

4 

J 

Diseases  of  the  breasts  (simple) 

18 

18 

6.3 

Urinary  infections 

9 

9 

3.1 

Anaemia 

16 

16 

5.5 

Other  Diseases  : 

Psychiatric  Disturbances 

7 

Other  Illnesses 

5 

12 

4.2 

The  laboratory  work  is  done  at  the  Pathology  Department,  New  Bronglais  Hospital. 

The  clinic  will  be  linked  with  the  mammography  service  offered  by  New  Bronglais 
Hospital.  Patients  attending  the  Cervical  Cytology  Clinic  may  then  go  on  to  Bronglais 
Hospital  for  breast  screening  by  special  X-ray  techniques. 

The  following  tables  analyse  the  clinic  attendances  according  to 

(a)  Age 

(b)  Number  of  live  and  stillbirths  (excluding  abortions) 

(c)  Number  of  women  taking  oral  contraceptives 
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(a)  Analysis  of  Clinic  Attendances  according  to  age 


Age  Growp 

No.  of  Women 

% of  Total  Attendances 

Under  20 

3 

1.1 

20—29 

86 

29.9 

30—39 

88 

30.6 

40—49 

70 

24.5 

50  or  over 

40 

13.9 

Total 

287 

100.0 

(b)  Analysis  of  Clinic  Attendances  according  to  No.  of  Live  and  Stillbirths 

(excluding  abortions) 


No.  of  live  & still  births 

No.  of  Women 

% of  Total  Attendances 

0 

85 

29.6 

1 

56 

19.5 

2 

80 

28.0 

3 

31 

10.8 

4 

21 

7.3 

5 

13 

4.5 

Over  5 

1 

0.3 

Total 

287 

100.0 

(c)  No.  of  Women  taking  oral  contraceptives — 77 

(26.8%  of  total  attendance) 
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Notification  of  Congenital  Defects  apparent  at  Birth 


Monthly  notifications  of  babies  bom  in  the  county  with  congenital  abnormalities 
were  sent  to  the  General  Register  Office.  The  total  number  of  abnormalities  noted 
was  26. 


A detailed  analysis  follows: — 

Hydrocephalus  ...  ...  1 

Talipes  ...  ...  ...  12 

Congenital  Dislocation  of  Hip  3 

Hare  lip  and  Cleft  Palate  ...  1 

Congenital  Heart  Disease  ...  1 

Hypospadias  ...  ...  1 

Mongolism  ...  ...  1 

Spina  Bifida  ...  ...  1 

Birth  Mark...  ...  ...  3 

Cysts  (skin)  ...  ...  2 


Abnormalities  which  become  apparent  some  time  after  birth  are  noted  by  the 
doctor  and  health  visitor  and  are  referred  for  paediatric  opinion. 

ANN  RHYS 
Assistant  Medical  Officer 


Fluoridation  of  Water  Supplies 

Few  items  have  received  such  long  and  detailed  discussion  by  the  Health  Committee 
as  the  fluoridation  of  water  supplies.  The  convictions  of  both  sides  are  firmly  held 
and  I personally  see  little  likelihood  of  any  change  of  view  in  the  near  future. 

The  details  of  the  water  supplies  which  it  would  be  practicable  to  fluoridate  from 
an  engineering  point  of  view  were  supplied  by  the  Engineer  and  Manager  of  the 
Cardiganshire  Water  Board  and  were  published  in  the  Annual  Report  of  the  Health 
Department  for  1966. 


Incontinence  Pads 

Incontinence  pads  are  provided  to  all  nursing  cases  where  they  are  required.  The 
application  is  made  through  the  district  nurse  or  health  visitor. 

13,458  have  been  used  in  domiciliary  and  welfare  home  cases  during  the  year.  A 
charge  of  7/-  per  dozen  for  large  pads  and  5/-  per  dozen  for  small  pads,  is  made  where 
the  patient  is  able  to  pay. 

In  a rural  area  it  is  difficult  to  arrange  for  special  collection  of  soiled  pads.  Pads 
are  usually  wrapped  in  paper  and  disposed  of  in  a refuse  bin  or  they  are  burned  in  a 
household  stove. 
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Section  10— HOME  HELP  SERVICE 

The  local  authority  provides  home  help  on  a very  generous  scale  and  the  statistics 
show  that  nearly  90%  of  those  receiving  home  help  are  of  pensionable  age.  Unfor- 
tunately during  the  past  year  difficulty  has  been  experienced  in  recruiting  home  helps. 
Were  it  not  for  this  the  service  would  have  been  expanded  even  further. 

The  Authority  has  one  full-time  organiser,  one  assistant  organiser,  one  full  time 
home  help  and  184  part-time  home  helps.  The  cases  where  home  help  was  provided 
during  1968  are  classified  below  : — 

Maternity  (including  expectant  mothers)  ...  20 

Tuberculosis  ...  ...  ...  ...  4 

Chronic  sick,  including  aged  and  infirm  ...  266 
Care  of  children  ...  ...  ...  6 

Blind  ...  ...  ...  ...  11 


Total 


307 


Applications  received  during  the  year  totalled  208.  These  were  made  up  as 
follows  : — 


Blind 

...  2 

Tuberculosis  ... 

. • . 

Care  of  children 

. . . — 

Illness  and  old  age 

...  167 

Maternity 

...  39 

Total 

...  208 

Number  provided  with 

Total  number  pr 

home  help  for  first 

with  home  help 

time  during  the  year 

the  year 

Blind 

• » • • • • ••• 

1 

11 

Tuberculosis 

• • • •••  • • • 

— 

4 

Care  of  Children 

• • • •••  ••• 

— 

6 

Illness  and  old  age 

85 

266 

Maternity 

• • • • • ♦ ••• 

20 

20 

Total 

106 

307 

Visits  paid  to  householders  by  Organisers  ... 

...  1,545 

Visits  paid  to  home  helps  by  Organisers 

788 

Visits  paid  to  Welfare  Officers  and  District  Nurses  ...  38 

Other  visits 

•••  •••  ••• 

• • • 

...  114 

An  analysis  of  the  ages  of  persons  receiving  home  help  in  the  county  gave  the 
following  results. 


Age  Percentage 


Over  100  years  of  age... 

— 

90- 

1 00  j y • • • • • • 

1.7 

80- 

-89 

t/  2}  • • • * * • 

33.8 

70- 

-79 

• O 2}  •••  ••• 

35.5 

60- 

-69 

v/  O j y •••  ••• 

17.3 

Under  60 

11.7 
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Section  11— VENEREAL  DISEASES 


Venereal  disease  clinics  to  serve  the  north  of  the  county  are  held  at  the  General 
Hospital,  Aberystwyth,  and  for  the  south  at  Glangwili  Hospital,  Carmarthen.  Some 
south  Cardiganshire  cases  are  also  treated  at  Swansea. 

The  details  of  the  cases  dealt  with  for  the  first  time  in  1968  are  as  follows  : — 


Number  of  New  Cases  in  the  Year 


Total  all 
venereal 
conditions 

Syphilis 

Gonorrhoea 

Other  Venereal 
Conditions 

Primary  & 
Secondary 

Other 

23 

— 

— 

6 

17 

Section  12— NATIONAL  ASSISTANCE  ACT,  1948 

The  County  Welfare  Officer  is  responsible  to  the  Welfare  Committee  for  nearly  all 
of  the  services  carried  out  under  the  Act.  Medical  Officers  of  the  Health  Department, 
however,  examine  all  applicants  for  entry  into  the  Welfare  Homes  and  also  examine 
persons  who  are  transferred  from  one  Home  to  another.  Routine  visits  to  Homes  in 
accordance  with  the  Council’s  Proposals  under  Section  21  of  the  above  Act  are  also 
made. 

Handicapped  Persons  are  referred  by  the  Welfare  Department  for  medical  assess- 
ment where  this  is  considered  necessary. 


Blind  Welfare 

There  were  218  registered  blind  persons  in  the  County  at  the  end  of  the  year. 
These  were  visited  by  the  health  visitors,  by  welfare  officers  and  by  the  home  teacher 
for  the  blind  where  tuition  was  considered  practicable. 

It  will  be  seen  from  the  following  tables  that  the  majority  of  blind  people  in  Car- 
diganshire are  over  70  years  of  age.  The  absence  of  industry  and  dangerous  trades 
makes  blindness  following  accidents  an  uncommon  occurrence. 
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The  following  tables  show  the  number  of  registered  blind  persons  and  the  number 
of  persons  on  the  observation  register  at  the  end  of  the  year. 

REGISTERED  BLIND  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0 



— 

1 

2 

— 

3 

4 

— 

— 

5—10 

1 

1 

11—15 

~~ 

— 

16—20 

2 

2 

21—29 

— 

— 

30—39 

2 

2 

4 

40—49 

2 

7 

9 

50—59 

5 

8 

13 

60—64 

9 

4 

6 

65—69 

9 

12 

21 

70  and  over 

52 

110 

162 

Total 

72 

146 

218 
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ON  OBSERVATION  REGISTER  (Ordinarily  resident  in  the  county) 


Age  Group 

Male 

Female 

Total 

0—1 

— 



— 

2—4 

— 

— 

5—15 

— 

2 

2 

16—20 

3 



3 

21—49 

5 

7 

12 

50—64 

4 

8 

12 

65  and  over 

31 

75 

106 

Total 

43 

92 

135 

Section  13— CARE  OF  CHILDREN 

Routine  medical  examinations  of  children  at  Peterwell  Home  and  Cartrefle  and 
Erw  Lon  Family  Units  were  carried  out  by  medical  officers  of  the  Department. 
Boarded  out  children  were  also  examined  in  the  manner  prescribed  by  statute. 
Close  contact  is  kept  with  the  Children’s  Officer,  on  the  one  hand,  and  with  prac- 
titioners providing  the  children  with  general  medical  services,  on  the  other. 


Section  14— MISCELLANEOUS  MEDICAL  EXAMINATIONS 

The  Health  Department  carried  out  a large  number  of  medical  examinations 
during  the  year.  These  were  undertaken  for  a variety  of  reasons.  All  new  entrants 
to  the  superannuation  scheme  were  examined  as  were  all  roadmen  qualifying  for 
admission  to  the  Sick  Pay  Scheme.  Entrants  to  Training  Colleges  were  also  examined 
and  these  numbered  close  upon  a hundred.  All  Mid-Day  Meals  staff  were  submitted 
to  examination.  A number  of  examinations  were  carried  out  on  behalf  of  other  local 
authorities  on  a reciprocal  basis. 

All  applicants  for  school  transport  on  medical  grounds,  school  absentees,  handi- 
capped pupils  in  various  categories,  and  children  applying  for  the  deferment  of  the 
11 -plus  examination  on  health  grounds  were  examined.  Details  of  the  examinations 
carried  out  are  given  in  the  ensuing  table  : 
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Medical  Examinations  for  1968 


County  Council  Staff : 

Education  Department  ...  ...  152 

Welfare  Department  ...  ...  13 

Library  Department  ...  ...  9 

Highways  Department  ...  ...  50 

Treasurer’s  Department  ...  ...  7 

Health  Department  ...  ...  20 

Architect’s  Department  ...  ...  4 

Police  & Fire  Services  ...  ...  13 

Weights  and  Measures  Department  ...  2 

Clerk’s  Department  ...  ...  2 

Children’s  Department  ...  ...  1 

Road  Safety  ...  ...  ...  1 

274 

Trainees  ...  ...  ...  ...  91 

Other  Local  Authorities  ...  ...  ...  22 
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Section  15— CHIROPODY  SERVICE 

The  Chiropody  Service  in  Cardiganshire  is  run  under  the  aegis  of  a Voluntary 
Committee  which  receives  a grant  from  the  County  Council.  The  chiropody  service  is 
primarily  intended  for  the  aged  and  the  Health  Department  plays  no  part  in  the 
running  of  the  scheme. 

The  Voluntary  Committee  deals  primarily  with  pensioners  (males  over  65  and 
pensioned  females  over  60).  Registered  blind  persons  of  all  ages  are,  however,  accepted. 
According  to  the  information  provided  by  the  Voluntary  Committee,  the  number 
of  cases  treated  during  the  year  was  2,729. 

The  following  persons  are  eligible  under  the  Voluntary  Scheme  : women  60  years 
and  over,  and  men  of  65  years  and  over,  who  have  no  private  means  and  are  in  receipt 
of  Social  Security,  or  old  age  pensioners  only,  are  eligible  for  treatment  under  the 
reduced  rates. 

The  fees  vary  according  to  financial  means  and  range  from  1/6  to  2/6. 

The  number  of  chiropodists  engaged  under  the  Scheme  are: — two  at  Cardigan,  one 
in  Lampeter  and  two  at  Aberystwyth. 
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Section  16— MENTAL  HEALTH 


Report  of  Dr.  C.  D.  Edwards,  Deputy  County  Medical  Officer 
Introduction  : 

During  the  year  under  review,  preliminary  steps  were  taken  to  provide  a Mental 
Health  Hostel  and  Adult  Training  Centre  in  the  Aberystwyth  area. 

As  to  staff,  one  member  has  completed  a two  year  course  in  Social  Work  while  the 
temporary  post  of  another  Officer  was  made  permanent  and  he  has  now  commenced 
the  two  year  course  in  Social  Work.  This  will  further  strengthen  the  staff  of  the 
Department,  especially  as  authorisation  has  also  been  given  to  employ  a female 
mental  welfare  officer. 

This  prospective  employment  of  more  trained  staff,  together  with  the  planning  of 
buildings  capable  of  providing  additional  services  in  the  Mental  Health  field  are 
welcomed  and  their  need  is  indicated  by  some  of  the  figures  that  are  presented  in  this 
report. 

Cases  Referred  : 

The  number  of  cases  referred  to  the  department  continues  to  increase.  Table  A 
shows  the  sources  of  these  referrals  from  the  three  areas  of  the  County  ; the  417  cases 
for  the  year  represents  an  increase  of  139  cases  in  two  years,  i.  e.  an  increase  of  48%  in 
that  time. 

Fig.  1 indicates  the  referral  rate  per  thousand  of  the  population  in  the  three  areas 
over  the  last  8 years.  These  figures,  together  with  those  for  admissions  (Table  B), 
indicates  that  the  Northern  area  has  a higher  rate  than  either  of  the  two  other  areas, 
excepting  for  the  fact  that  compulsory  admissions  have  been  considerably  reduced  over 
the  years  in  the  North.  This  would  appear  to  be  some  measure  of  the  result  of  earlier 
referral  and  more  support  in  the  community,  with  social  workers  acting  as  a close 
link  between  general  practitioners  and  hospital. 

While  there  are  probably  several  influences  at  work  in  producing  these  different 
rates,  two  factors  appear  to  be  particularly  relevant  in  this  connection 

Firstly,  the  Northern  area  has  a large  urban  population  while  the  surrounding 
rural  area  has  many  whose  work  is  closely  connected  with  the  town  or  with  the 
academic  and  scientific  activities  in  the  immediate  proximity  of  the  town.  Such  a 
community  would  appear  to  accept  early  psychiatric  referral  more  readily  than  the 
more  rural  areas  of  the  community. 

Secondly,  the  presence  of  a General  Hospital  in  the  North,  that  has  a Psychiatric 
Out-Patients  Clinic,  has  enabled  a full  time  Mental  Welfare  Officer  to  work  closely  with 
the  general  practitioner  and  his  patient,  helping  by  introducing  the  new  patient  to  the 
Consultant  in  the  clinic  and  so  building  up  relationships  which  helps  with  future 
management,  This  results  in  better  co-ordinated  after-care  and  the  reduction  of 
compulsory  admissions  should  be  some  measure  of  this.  At  the  same  time,  it  should 
increase  the  number  of  initial  referrals  which  our  statistics  appear  to  indicate  to  be  so. 
The  Central  and  Southern  areas  do  not  generally  have  such  a close  liaison  between 
general  practitioner,  Consultant  and  patient,  and  it  is  often  geographically  more 
difficult  to  arrange,  particularly  as  the  two  Mental  Welfare  Officers  in  both  these  areas 
have  part  time  (one  third)  duty  devoted  to  Mental  Health  matters.  With  the  increased 
staff,  which  has  now  been  granted,  it  is  hoped  that  more  time  can  be  devoted  to 
building  up  this  relationship  in  the  other  areas  of  the  County.  If  these  conclusions  are 
valid,  then  some  increase  in  numbers  referred  and  the  numbers  helped  by  informal 
admissions  will  result  in  these  areas. 
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REFERRALS— 1968  Table 


Admissions  to  Hospital  : 

During  the  year,  the  total  number  of  admissions  to  hospital  for  mental  illness  or 
subnormality  was  179 

Admissions  to  St.  David’s  Hospital  ...  ...  ...  ...  ...  172 

Admission  to  hospital  for  the  subnormal  ...  ...  ...  ...  1 

Admissions  to  other  hospitals  for  mental  illness  ...  ...  ...  6 

Table  B shows  the  admissions  to  hospital  from  the  three  areas  of  the  County  during 
the  last  eight  years,  that  were  assisted  by  Mental  Welfare  Officers.  The  total  number 
of  admissions  in  the  year  are  shown  for  comparison. 

Table  B 


Admissions  to  St.  David’s  Hospital  assisted  by  Mental  Welfare  Officers 


1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

North  53(31) 

(Pop.  23,043) 

40(26) 

63(27) 

69(39) 

55(21) 

37(9) 

64(13) 

73(10) 

Centre  15(11) 

(Pop.  16,458) 

8(7) 

12(12) 

10(8) 

12(9) 

27(16) 

21(11) 

19(7) 

South  25(11) 

(Pop.  14,147) 

13(8) 

17(10) 

22(12) 

13(9) 

16(13) 

16(7) 

19(13) 

Total  93(53) 

61(41) 

92(49) 

101(59) 

80(39) 

80(38) 

101(31) 

111(30) 

Compulsory  admissions  shown  in 

brackets 

Total  admissions  to  St.  David’s  Hospital 

170 

132 

154 

152 

142 

148 

152 

172 

Table  C shows  the  method  of  admission  in  the  three  County  areas  of  those  cases 
with  whom  Mental  Welfare  Officers  helped.  As  in  previous  years,  the  larger  the 
numbers  that  were  helped  towards  informal  admission,  the  lower  the  rate  of  compul- 
sory admissions  under  the  appropriate  section  of  the  Mental  Health  Act  in  that  area. 

Table  C 


Total  Number  of  Admissions  undertaken  or  arranged  by  Mental  Welfare 


Officers  in  1968 

District 

Informal 
M.  F. 

Section  29 
M.  F. 

Section 

M. 

25 

F. 

Section  26 
M.  F. 

Total 

North 

St.  David’s  Hospital 

27 

36 

2 5 

1 

2 

— — 

73 

Other  Hospitals 

1 

— 

3 — 

1 

1 

— — 

6 

Central 

St.  David’s  Hospital 

3 

9 

4 2 

1 

— — 

19 

Other  Hospitals 

— 

1 

— — 

— 

— — 

1 

South 

St.  David’s  Hospital 

4 

2 

5 7 

— 

1 

— — 

19 

Other  Hospitals 

— • 

Sub-Totals 

35 

48 

14  14 

3 

4 

— — 

118 

Total 

83 

28 

7 

— 

118 
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The  83  informal  cases  indicated  represents  61.9%  of  total  informal  admissions 
known.  Compulsory  admissions  undertaken  was  19.5%  of  total  known  admissions. 
80%  of  compulsory  admissions  were  under  Section  29  of  the  Mental  Health  Act,  1959. 
Six  cases  were  transferred  to  Section  26  after  admission  to  hospital. 

Subnormality 

The  number  of  new  cases  referred  during  the  year  are  shown  in  Table  A. 

During  the  year,  one  male  child  was  admitted  to  the  Special  Unit,  Eryri  Hospital, 
for  further  assessment  and  one  female  adult  admitted  to  Llys  Maldwyn  Hospital, 
Caersws. 

Table  D shows  the  number  of  cases  resident  in  hospital: — 

Table  D 

Hospital 

Pantglas,  Carmarthen 
Ely  Hospital,  Cardiff 
Hensol  Castle,  Llantrisant 
Llanfrechfa  Grange,  Cwmbran 
Garth  Angharad,  Dolgellau 
Broughton,  Chester 
Llwyn  View,  Dolgellau 
Brynhyfryd,  Welshpool 
Llys  Maldwyn,  Caersws 
Hospitals  in  England  ... 

Totals 


After-Care  by  Mental  Welfare  Officers 

Table  E indicates  the  number  of  cases  of  mental  illness  requiring  after-care  visits 
during  the  year.  It  must  not  be  forgotten  that  some  after-care  is  associated  with 
re-admission  to  hospital  during  periods  of  relapse.  Out  of  140  persons  admitted  to 
St.  David’s  Hospital  during  the  year,  53%  were  re-admissions.  As  we  are  some 
distance  from  the  parent  hospital,  help  in  the  re-admissions  of  different  cases  can 
occupy  a considerable  amount  of  time  on  the  part  of  the  Social  Worker.  This  is 
particularly  so  in  the  case  of  Bronglais  General  Hospital,  when  cases  admitted  from 
other  Local  Authority  areas  prove  to  be  psychiatric  and  require  removal  to  Talgarth 
Hospital.  This  is  likely  to  be  a recurring  problem  and  some  means  of  keeping  an 
acute  psychiatric  patient  at  the  hospital  for  a limited  time  would  be  of  great  assistance. 

Table  E 

After-Care  of  Mentally  111  in  the  Community 


Male  Female  Total 


2 

4 


4 

5 

1 


6 

3 

1 

1 

1 

6 

1 


6 

2 

7 

1 

1 

1 

1 

4 

11 

2 


17 


19 


36 


Male 

Female 

Total 

North 

• • • 

36 

43 

79 

Central  . . . 

• • • 

11 

10 

21 

South 

• • • 

17 

18 

35 

Total 

• • • 

64 

71 
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Other  care  was  given  through  Bryntirion  Home,  Tregaron  and  the  Junior  Training 
Centre  at  Bronaeron,  Felinfach 
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Bryntirion  Home,  Tregaron 

Table  F shows  the  admissions  and  discharges  over  the  year  at  this  Home  which 
caters  chiefly  for  the  elderly  confused.  While  the  numbers  admitted  during  the  year 
were  three  less  than  previously,  there  was  an  increase  in  numbers  accepted  direct  from 
hospital,  i.e.  12  cases  as  against  7 in  the  previous  year.  At  the  same  time,  only  one 
case  was  subsequently  re-admitted  to  hospital,  and  more  transferred  to  Welfare 
accommodation.  Several  very  frail  and  elderly  cases  were  admitted  during  the  year  and 
this,  together  with  the  high  average  age,  appears  to  have  contributed  to  a higher 
death  rate.  Of  the  15  deaths,  their  ages  ranged  from  72  years  to  96  years,  and  an 
average  of  83.5  years. 

The  age  structure  at  the  end  of  the  year  is  as  follows: — 

Under  65  years  ...  2 

65  to  67  years  ...  7 

75  to  85  years  ...  18 

85  to  95  years  ...  7 


Table  F 

Number  of  residents  in  the  Home  on  1.1.68 


Admissions  during  1968 

From  own  homes  ...  7 

From  Mental  Hospitals  ...  2 

From  Welfare  Homes  ...  3 

From  Geriatric  Hospitals  ...  8 

From  General  Hospitals  ...  2 

Others  ...  0 

Discharges  during  1968 

To  own  homes  ...  4 

Hostel  ...  1 

Welfare  Homes  ...  0 

Geriatric  Hospitals  ...  0 

Mental  Hospitals  ...  1 

General  Hospitals  ...  1 

Died  ...  15 


Number  of  residents  at  the  Home  on  31.12.68 


34 


22 


22 

34 


Ysgol  Bronaeron,  Felinfach 

During  the  year  in  question,  four  new  pupils  were  accepted  into  the  school  while 
six  cases  left  the  school  as  follows: — 

2 Carmarthenshire  pupils  were  removed  when  provision  became  available  in 
their  own  county. 

1 pupil  was  transferred  to  Meldreth  Training  School,  Herts. 

1 pupil  was  transferred  to  Eryri  Hospital,  Caernarvon,  for  further  assessment. 

1 pupil  was  transferred  to  Highmead  Residential  School  for  E.S.N.  pupils. 

1 pupil  moved  to  Bedfordshire 

The  total  number  of  pupils  therefore  ranged  from  33  at  the  year’s  commencement 
to  31  on  31.12.68. 
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During  the  summer,  24  of  the  children  were  given  a week’s  holiday  at  Pengwern 
Hall,  Ruthin,  Denbighshire  by  the  Cardiganshire  branch  of  the  National  Society  for 
Mentally  Handicapped  Children.  This  holiday  was  most  successful  and  helpful  in 
furthering  the  development  of  these  children.  Similar  holidays  are  being  planned. 
The  year  also  saw  a change  of  Supervisor  at  the  school.  Mrs.  L.  E.  A.  Morgan,  who  had, 
in  her  temporary  capacity  as  Supervisor,  done  much  valuable  work  in  laying  the 
foundations  for  the  organisation  of  such  a school,  left  at  the  end  of  the  summer  term 
and  a permanent  Supervisor  was  appointed,  Miss  H.  Savage. 

The  daily  travel  of  these  children  to  and  from  school  continues  satisfactorily, 
although  severe  winter  weather  and  the  dark  mornings  late  in  the  year  can  present 
problems. 


Other  cases  of  subnormality  or  severe  subnormality  seen  in  the  Community 


Male 

Female 

Total 

Under  16 

• • • • » • 

7 

8 

15 

Over  16  ... 

« • • • • • 

36 

32 

68 

Total 

• • • • • • 

43 

40 

83 

An  Adult  Training  Centre  and  Hostel  will  be  of  great  benefit  for  many  of  these  when 
it  is  available. 


Residents  receiving  After-care  in  Part  III  accommodation 


Male 

Female 

Total 

Mentally  III 

• • • 

2 

6 

8 

Subnormal 

• • • 

10 

7 

17 

Total 

« • • 

12 

13 

25 

Voluntary  Agencies 

In  addition  to  the  holidays  arranged  by  the  local  branch  of  the  National  Society  for 
Mentally  Handicapped  Children,  they  continue  to  use  Ysgol  Bronaeron  for  other  of 
their  activities.  The  League  of  Friends  is  also  active  in  giving  support  to  the  residents 
of  Bryntirion  Home,  while  also  less  official  bodies  give  support  with  gifts  and  visits. 
Members  of  the  Social  Services  Club  at  Lampeter  College  are  active  in  this  latter 
respect  and  such  interest  is  of  infinite  value  as  visits  are  always  greatly  appreciated  in 
Home  and  School. 


C.  D.  Edwards 
Deputy  County  Medical  Off  icer 
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Section  17— SANITARY  CIRCUMSTANCES 


Report  of  Mr.  Evan  Richards,  County  Public  Health  Inspector 

Milk  (Special  Designations)  Regulations,  1963 

The  duties  imposed  on  the  County  Council  under  these  Regulations  are  : — 

(i)  the  licensing  and  supervision  of  milk  pasteurising  plants  ; 

(ii)  the  licensing  of  dairies  where  milk  is  bottled  other  than  at  the  place  of 

production,  and 

(iii)  the  granting  of  licences  to  retail  milk  which  has  been  bottled  at  other 

premises  and  is  obtained  pre-packed  by  these  retailers. 

The  County  Council  has  delegated  the  work  to  the  Health  Committee  and  the 
Order  is  administered  as  follows  : — 

(i)  The  certification  of  premises  and  the  supervision  of  the  handling,  treatment 

and  bottling  is  carried  out  by  the  County  Public  Health  Inspector. 

(ii)  Routine  samples  of  milk  are  taken  by  the  Weights  and  Measures  Inspectors 

at  the  same  time  as  samples  taken  under  the  Food  and  Drugs  Act. 

The  number  of  licences  in  force  at  the  end  of  the  year  were  as  follows  : — 

1.  No.  of  licensed  pasteurising  plants  ...  ...  ...  ...  2 

2.  No.  of  dairies  where  milk  is  bottled  ...  ...  ...  11 

3.  No.  of  premises  licensed  for  the  re-sale  of  pre-packed  milk  ...  43 

Forty-seven  visits  were  made  to  the  two  pasteurising  plants  located  at  the  Milk 
Marketing  Board’s  Creamery  at  Felinfach  and  Frondeg,  Blaenplwyf,  respectively  for 
the  purpose  of  checking  the  pasteurising  plants  and  routine  sampling.  All  the  samples 
subscribed  satisfied  the  prescribed  tests  laid  down  in  the  Order  as  to  adequacy  of 
pasteurisation.  Forty-eight  visits  were  also  paid  to  the  other  dairies  where  milk 
bottling  is  carried  out. 

Diseases  of  Animals 

Under  Section  31  of  the  Food  and  Drugs  Act,  1955,  it  is  forbidden  for  any  person 
knowingly  to  sell  milk  from  any  cow  suffering  from  tuberculosis,  infection  of  the 
udder,  anthrax  or  foot-and-mouth  disease.  It  is  the  duty  of  the  County  Council  to 
enforce  these  restrictions  and  for  that  purpose  there  is  close  liaison  with  the  Animal 
Health  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  whose  Veterinary 
Inspectors  inform  the  County  Medical  Officer  of  possible  sources  of  infection  dis- 
covered at  routine  clinical  examination  of  the  herds. 

No  cases  were  reported  during  the  year  of  any  of  these  diseases  apart  from  cases  of 
mastitis  found  during  the  routine  clinical  examination  of  dairy  herds.  A number  of 
notifications  were  also  received  from  the  Divisional  Veterinary  Officer  of  Salmonella 
Dublin  recovered  from  bovine  samples  examined  at  the  Veterinary  Investigation 
Laboratory,  but  no  cases  of  the  disease  amongst  humans  were  notified  which  could  be 
attributed  to  these  sources. 

In  accordance  with  Circular  17/66  from  the  Welsh  Board  of  Health  on  brucellosis 
a total  of  270  milk  samples  from  retail  purveyors  and  schools  supplied  were  sub- 
mitted to  the  Public  Health  Laboratories  for  examination  for  Br.  abortus  infection. 
A number  were  reported  as  being  positive  when  examined  by  the  Ring  Test  but  in 
each  case  subsequent  tests  proved  to  be  negative,  showing  that  the  positive  Ring 
Test  result  was  due  to  inoculation  of  the  cattle  with  S.19. 

The  Ministry  of  Agriculture’s  campaign  for  the  eradication  of  brucellosis  in  dairy 
herds  has  now  been  firmly  established  in  the  county  and  farmers  have  readily  accepted 
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the  value  of  the  scheme  as  an  essential  step  forward  in  the  interests  of  public  health  as 
well  as  animal  health.  At  the  end  of  the  year  48  herds  were  fully  accredited  and 
registered  under  the  Brucellosis  (Accredited)  Scheme  and  a further  238  herds  were  in 
the  various  stages  of  examination  prior  to  being  registered. 

Infectious  Disease 

The  Table  on  page  11  shows  the  incidence  of  infectious  diseases  notified  by  local 
authority  areas,  from  which  it  will  be  seen  that  the  county  continued  to  be  free  from 
any  of  the  major  infectious  diseases. 

Tuberculosis 

During  the  year  16  new  cases  of  tuberculosis  were  notified  by  the  Chest  Physician, 
15  being  pulmonary  tuberculosis  and  the  other  1 being  non-pulmonary. 

Each  new  case  is  investigated  as  to  the  environmental  conditions  at  the  home,  in 
order  to  prevent  the  spread  of  infection,  and  any  adverse  conditions  are  reported  to 
the  District  Medical  Officer  of  Health  for  action  by  the  local  Sanitary  Authority. 
Similar  action  is  taken  when  a person  is  discharged  from  hospital.  Premises  and 
clothing  are  disinfected  after  admission  of  pulmonary  cases  to  hospital  and  also  in 
the  event  of  a death  at  home. 

The  figures  of  new  cases  notified  for  the  first  time  in  each  year  since  1952  are  given 
below  : 


Year 

New  Gases 

Pulmonary  N on-Pulmonary 

No.  of  Deaths 

Pulmonary  N on-Pulmonary 

1952 

36 

7 

12 

3 

1953 

47 

2 

14 

1 

1954 

44 

7 

5 

2 

1955 

37 

5 

4 

1 

1956 

43 

8 

9 

2 

1957 

35 

8 

6 

1 

1958 

29 

3 

2 

Nil 

1959 

30 

8 

5 

Nil 

1960 

25 

6 

8 

2 

1961 

33 

5 

8 

Nil 

1962 

18 

7 

1 

1 

1963 

23 

5 

1 

1 

1964 

17 

5 

4 

2 

1965 

14 

9 

3 

Nil 

1966 

17 

3 

2 

1 

1967 

18 

2 

4 

Nil 

1968 

15 

1 

1 

Nil 
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Housing 

Under  Section  116  of  the  Housing  Act,  1957,  it  is  the  duty  of  the  County  Council 
to  have  constant  regard  to  housing  conditions  in  each  rural  district  within  its  area 
with  particular  reference  to  overcrowding  and  other  unsatisfactory  housing  con- 
ditions. It  has  also  to  see  that  sufficient  steps  are  being  taken  by  the  district  authori- 
ties to  remedy  these  conditions  and  to  provide  additional  housing. 


New  Housing 

The  following  table  shows  the  number  of  new  dwellings  erected  by  the  various 
authorities  during  the  year  and  also  since  the  end  of  the  last  war  : — 


NEW  HOUSES  BUILT  FROM  1945  TO  31.12.68 


Local  j. 

Authority 

Houses 

Privately  Built  Houses 

No.  under 

1 construction 

at  31.12.68 

No. 

completed 
in  1968 

No.  comp- 
leted since 
1945 

No.  under 

construction 

at  31.12.68 

No. 

completed 

in  1968 

No.  comp- 

leted since 
1945 

Aberystwyth  Borough 

— 

93 

499 

4 

6 

151 

Cardigan  Borough 

— 

— 

357 

12 

16 

182 

Lampeter  Borough  ... 

— 

— 

131 

9 

42 

74 

Aberaeron  Urban 

— 

25 

84 

3 

1 

56 

New  Quay  Urban 

— 

— 

34 

25 

1 

20 

Aberaeron  Rural 

4 

18 

360 

44 

16 

200 

Aberystwyth  Rural  ... 

31 

— 

394 

64 

74 

674 

Teifiside  Rural 

133 

3 

466 

46 

47 

314 

Tregaron  Rural 

— 

— 

117 

9 

6 

80 

Whole  County 

168 

139 

2,442 

216 

209 

1,751 

In  addition  to  the  figures  given  above  tenders  had  been  accepted  before  the  end  of 
the  year  for  the  building  of  a further  50  houses  by  the  Aberaeron  R.D.C.  and  20 
houses  by  the  Teifiside  R.D.C. 
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Unfit  Houses 

As  the  last  routine  housing  survey  was  carried  out  nearly  fifteen  years  ago  it  is  not 
possible  to  state,  with  any  degree  of  accuracy,  the  number  of  unfit  houses  in  the 
County  at  present,  but  the  indications  are  that  the  number  is  fairly  small. 

Progress  with  the  demolition  of  the  older  type  of  unfit  houses  continues  to  be  rather 
slow  as  in  most  other  areas  of  the  country.  This  is  due  to  the  great  demand  that  exists 
for  houses  of  all  types  and  authorities  are  naturally  loathe  to  demolish  a property  if 
any  person  is  prepared  to  carry  out  certain  works  that  will  lengthen  its  life  by  a few 
years.  Such  houses,  if  they  are  in  an  isolated  rural  position,  are  in  great  demand  for 
holiday  accommodation  by  visitors  from  the  industrial  areas  who  spend  considerable 
sums  of  money  in  making  them  up  as  holiday  cottages. 

The  following  table  shows  what  action  was  taken  by  the  four  rural  district  councils 
during  the  year  for  dealing  with  individual  unfit  houses. 


Name  of  Authority 

Estimated  No.  of 
unfit  houses 
Survey  1955 

No.  dosed  or 
demolished  ml 968 

Total  No.  dosed 
or  demolished 
since  1955 

Aberaeron  R.D.C. 

200 

— 

125 

Aberystwyth  R.D.C.  ... 

86 

14 

62 

Teifiside  R.D.C. 

366 

— 

20 

Tregaron  R.D.C. 

213 

5 
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Housing  Improvement  Grants 

Mention  was  made  in  last  year’s  report  of  the  Goverment’s  White  Paper  “Old 
Houses  into  New  Homes”  in  which  was  made  known  the  Government’s  intentions  to 
provide  increased  grants  for  the  purpose  of  improving  existing  houses  and  at  the  time 
of  writing  this  report  the  Housing  Bill  putting  these  proposals  into  effect  has  been 
presented  to  Parliament,  and  it  is  expected  that  it  will  become  law  sometime  in  1969. 
Since  improvement  grants  were  first  introduced  in  1949,  the  four  rural  district  councils 
have  been  very  active  in  this  field  by  encouraging  owners  of  older  houses  to  improve 
their  premises  with  the  aid  of  these  grants.  The  present  maximum  grant  is  £400 
which  has  remained  at  the  same  figure  since  1949,  but  the  new  Bill  proposes  to  increase 
this  amount  to  £1,000  in  the  case  of  individual  houses  and  up  to  £1,200  per  flat  in  the 
case  of  houses  being  converted  into  flats.  It  is  expected  that  these  grants  will  provide 
the  incentive  necessary  for  owners  to  improve  their  properties  and  particularly  in  the 
case  of  tenanted  properties. 

The  progress  made  during  the  last  ten  years  or  so  in  providing  mains  water  schemes 
and  sewerage  schemes  in  the  rural  areas  has  encouraged  owners  to  modernize  their 
properties,  and  many  hundreds  of  older  houses  have  been  renovated  by  the  provision 
of  modern  conveniences  and  have  thereby  been  saved  from  becoming  derelict. 
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A summary  of  the  work  of  the  Rural  District  Councils  in  this  field  during  1968  is 
as  follows  : — 


Name  of  Authority 

Number  of 
discretionary 
grants  approved 

Number  of 
standard  grants 
approved 

Total 

Aberaeron  R.D.C. 

23 

33 

56 

Aberystwyth  R.D.C. 

43 

51 

94 

Teifiside  R.D.C. 

21 

28 

49 

Tregaron  R.D.C. 

5 

38 
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Rural  Water  Supplies  and  Sewerage  Acts,  1944 — 1965 

Under  the  provisions  of  these  Acts  local  authorities  are  required  to  provide  a 
supply  of  wholesome  water  in  pipes  to  every  rural  locality  in  which  there  are  houses 
or  schools.  In  order  to  enable  this  to  be  done  the  Ministry  of  Housing  and  Local 
Government  makes  grants  available  towards  the  cost  of  such  works  as  the  expense  of 
providing  either  a piped  water  supply  or  a sewerage  scheme  is  considerably  greater  in 
rural  areas  with  a scattered  population  than  in  a built-up  urban  area. 

The  Act  requires  that  where  a local  sanitary  authority  or  a joint  board  apply  for  a 
Ministry  grant  the  proposals  have  to  be  referred  to  the  County  Council  for  their 
observations  and  such  observations  are  considered  by  the  Ministry  before  app- 
roving the  schemes.  Where  a Ministry  grant  is  made,  the  County  Council  is  likewise 
required  to  make  a grant,  and  it  is  the  County  Council’s  policy  to  grant  the  equiv- 
alent of  50  per  cent  of  the  Ministry  grant. 

Water  Schemes 

Only  one  application  was  received  during  the  year  from  the  Cardiganshire  Water 
Board  for  a grant,  namely  the  laying  of  approximately  1 J miles  of  additional  water 
main  in  the  Llangwyryfon  district  to  supply  eleven  isolated  properties  at  an  estimated 
cost  of  £2,938. 

Sewerage  Schemes 

The  following  new  schemes  for  sewerage  and  sewage  disposal  works  were  submitted 
and  approved  during  the  year  : — 

(i)  An  amended  scheme  submitted  by  the  Aberaeron  R.D.C.  for  a sewerage 
scheme  for  the  village  of  Drefach  to  cater  for  approximately  fifty-four  prop- 
erties, at  an  estimated  cost  of  £56,500. 

(ii)  A scheme  submitted  by  the  Aberaeron  R.D.C.  for  a sewerage  scheme  for  the 
village  of  Pennant  to  cater  for  approximately  fifty  properties,  at  an  estimated 
cost  of  £49,000. 

(iii)  A scheme  submitted  by  the  Aberaeron  R.D.C.  for  extending  the  sewage 
disposal  works  at  Llanarth  in  order  to  cater  for  an  additional  sixty  houses  to  be 
constructed  in  the  village.  The  estimated  cost  of  the  additional  works  was 
£10,100. 
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(iv)  A scheme  was  submitted  by  the  Aberaeron  R.D.C.  for  providing  a new  disposal 
works  for  the  village  of  Llanwnen,  at  an  estimated  cost  of  £19,735.  The  village 
is  already  provided  with  a mains  sewerage  scheme,  but  with  the  extension  of 
the  village  the  disposal  works  were  too  close  to  the  houses  and  had  given  rise  to 
a number  of  complaints. 

(v)  A scheme  submitted  by  the  Teifiside  R.D.C.  for  a sewerage  and  sewage  disposal 
works  for  the  village  of  Ffostrasol  to  cater  for  approximately  thirty  properties 
at  an  estimated  cost  of  £26,800. 


During  the  year  work  proceeded  on  the  following  schemes  which  had  previously 
been  approved  : — 

(i)  The  sewerage  scheme  for  Caerwedros  was  completed  by  the  Aberaeron  R.D.C. 

(ii)  Work  commenced  on  the  Llanfair  Clydogau  sewerage  scheme  by  the  Aberaeron 
R.D.C.  and  was  completed  during  the  year. 

(iii)  The  Felinfach  sewerage  scheme  was  completed  by  the  Aberaeron  R.D.C.  apart 
from  connection  work. 

(iv)  Work  commenced  on  the  Cei  Bach  sewerage  scheme  by  the  Aberaeron  R.D.C. 

(v)  The  Penyparc  sewerage  scheme  was  completed  by  the  Teifiside  R.D.C. 

(vi)  The  Borth  sewerage  scheme  was  completed  by  the  Aberystwyth  R.D.C. 

Because  of  restrictions  on  Capital  Expenditure  that  were  imposed  by  the  Govern- 
ment during  the  year  many  sewerage  schemes  that  had  already  been  approved  and 
which  were  due  to  be  carried  out  have  had  to  be  postponed.  The  authorities  have  been 
pressing  the  Ministry  for  permission  to  proceed  with  several  of  these  schemes,  but  this 
has  been  refused  as  these  schemes  are  not  considered  to  be  essential,  although  it  is 
conceded  that  all  of  them  are  highly  desirable  improvements.  One  such  scheme  which 
has  been  held  up  once  again,  is  the  Tregaron  R.D.C. ’s  scheme  for  the  village  of 
Tregaron  which  had  already  been  held  up  for  a number  of  years  for  various  reasons, 
and  another  is  the  Aberystwyth  R.D.C.’s  joint  sewerage  scheme  for  Bow  Street, 
Rhydypennau  and  Penrhyncoch. 


EVAN  RICHARDS 
County  Public  Health  Inspector 
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CARDIGANSHIRE  EDUCATION  COMMITTEE 


ANNUAL  REPORT 

of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the  year 

1968 


To  the  Chairman  and  Members  of  the  Education  Committee 

I have  pleasure  in  presenting  the  Annual  Report  of  the  School  Health  Service  for 
the  year  which  ended  on  December  31st,  1968. 

Two  problems  were  engaging  the  attention  of  the  Department  during  the  year. 
The  first  related  to  the  provision  of  a hostel  for  maladjusted  children,  a project  in 
which  both  Carmarthenshire  and  Pembrokeshire  are  interested  and  one  which  has 
occupied  the  attention  of  the  Highmead  Committee  for  some  time.  The  Directors  of 
Education,  the  Children’s  Officers  and  the  Principal  School  Medical  Officers  of  the 
respective  authorities  together  with  the  Consultant  Child  Psychiatrist  appeared  by  the 
end  of  the  year  to  have  reached  broad  lines  of  agreement  and  preparations  were  being 
made  to  forward  definite  proposals  for  consideration  by  each  county  council. 

The  routine  screening  of  all  school  children  to  detect  hearing  defects  came  a stage 
nearer  when  it  was  agreed  to  make  financial  provision  in  1969/70  for  the  appointment 
of  an  audiometrician  or  failing  this  a suitable  person  who  could  be  trained  to  do  the 
work. 

The  amount  of  time  which  the  consultant  educational  psychologist  can  devote  to 
Cardiganshire  is  grossly  inadequate  for  the  county’s  needs.  This  comment  is  not 
intended  as  a criticism  of  this  particular  officer,  rather  is  it  one  of  a system  which 
expects  one  officer  to  cover  the  needs  of  three  counties — an  impossible  task. 

A more  detailed  account  of  School  Health  work  is  given  in  the  ensuing  pages.  A 
section  on  Dental  Health  has  been  prepared  by  Mr.  W.  D.  Percival  Evans,  j.p.,  the 
Principal  School  Dental  Officer,  and  one  on  the  School  Psychological  Service  by  Dr. 
Cyril  James,  the  Consultant  Educational  Psychologist.  Mr.  Evan  Richards,  the 
County  Public  Health  Inspector,  deals  with  the  hygiene  of  school  kitchens  and 
canteens,  school  water  supplies  and  sanitation,  and  the  milk  in  schools  scheme. 

I.  MORGAN  WATKIN 
Principal  School  Medical  Officer 
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REPORT  OF  MR.  W.  D.  PERCIVAL  EVANS 


PRINCIPAL  SCHOOL  DENTAL  OFFICER 

I have  pleasure  in  presenting  my  thirty  seventh  annual  report.  During  this  period 
there  have  been  many  changes  in  public  health  but  dental  disease  continues  to  be 
universally  prevalent  and  a matter  of  some  concern. 

It  is  obvious  then  that  dental  inspection  and  early  treatment  of  children  is  essential 
and  that  everything  that  is  done  in  schools  to  prevent  dental  troubles  at  an  early  age  is 
common  sense. 

Public  enlightenment  is  an  important  factor  in  the  improvement  of  the  nation’s 
teeth  and  instruction  in  the  care  of  the  teeth  offers  some  measure  of  relief  on  their 
preservation.  Tooth  cleaning  drill  is  on  the  increase  in  most  of  the  Cardiganshire 
schools,  the  Authority  have  supplied  tooth  cleaning  packs,  and  the  teachers  are  doing 
very  much  to  assist  in  making  it  a success. 

Fortunately  there  are  no  school  tuck  shops  and  the  Authority  has  very  wisely  for- 
bidden sweetmeat  and  biscuit  travellers  to  enter  our  schools. 

Yet  in  spite  of  much  propaganda  towards  the  improvement  of  Dental  Health  we 
find  it  very  difficult  at  the  present  time  to  persuade  our  children  to  give  up  sweets  and 
sweet  drinks,  biscuits  and  carbohydrate  foods  which  they  enjoy  so  much.  Especially 
when  advertisements  on  television  and  the  press  emphasise  the  joys  of  partaking  of 
them. 

However,  due  to  propaganda  in  schools  and  elsewhere  it  may  be  possible  we  can  be 
more  successful  in  persuading  our  children  to  clean  their  teeth. 

Unfortunately,  good  as  this  may  be,  diligent  cleaning  is  not  enough  to  guarantee 
sound  teeth.  At  the  same  time  it  is  essential  to  continue  doing  it — because  it  does 
arrest  decay  and  a visit  to  the  dentist  at  least  twice  a year  remains  to  be  essential. 

Is  there  any  other  factor  which  would  help  in  arresting  the  cleca}^  of  teeth?  Yes,  for 
more  than  40  years  it  has  been  shown  that  the  presence  of  Fluoride  in  drinking  water 
affects  Dental  Health. 

Studies  in  Britain  and  other  countries  have  shown  that  children  brought  up  in  areas 
containing  fluoride  (at  a level  of  one  part  per  million)  have  less  than  half  the  dental 
decay  of  children  in  areas  where  there  is  no  fluoride.  Their  teeth  are  well  formed,  of 
good  appearance  and  for  generations  have  enjoyed  normal  health. 

The  Minister  of  Health,  and  his  expert  advisers  on  the  Medical  and  Dental  Advisory 
Committees  have  strongly  urged  the  general  adoption  of  ‘Fluoridation’  of  our  water 
supplies.  They  are  satisfied  no  harmful  effects  will  result. 

This  is  a matter  of  great  importance  to  the  rising  generation  and  the  co-operation  of 
all  people  interested  in  Dental  Health  and  especially  parents  and  members  of  our 
public  authorities  would  be  a great  help  towards  bringing  it  about. 

The  Dental  Staff  appreciate  very  much  that  the  Authority  has  sanctioned  the 
purchase  of  a Mobile  Dental  Clinic — this  will  bring  modern  dentistry  to  every  child  in 
our  rural  areas  and  other  parts  of  the  County,  which  was  not  possible  before  with 
portable  equipment. 

A table  showing  treatment  carried  out  by  the  Dental  Officers  may  be  seen  at  the 
end  of  the  Medical  Officer’s  report. 


W.  D.  PERCIVAL  EVANS 
Principal  School  Dental  Officer 


REPORT  OF  MR.  EVAN  RICHARDS 


COUNTY  PUBLIC  HEALTH  INSPECTOR 
Milk-in-Schools  Scheme 

All  primary  and  secondary  schools  in  the  County  continued  to  be  supplied  with 
drinking  milk  throughout  the  year. 

At  the  beginning  of  the  year  new  contracts  were  invited  for  supplying  the  schools 
for  the  three-year  period,  and  as  a result  of  the  new  tenders  received  the  number  of 
schools  receiving  pasteurised  milk  in  one-third  pint  bottles  increased  from  67  to  75. 

The  policy  of  the  Education  Committee  is  to  supply  pasteurised  milk  wherever 
possible  irrespective  of  price,  but  it  is  not  possible  to  obtain  supplies  in  all  areas 
particularly  for  the  more  isolated  schools,  and  in  such  cases  supplies  of  untreated  farm 
milk  have  to  be  taken.  In  such  cases,  particular  attention  is  paid  both  to  the  premises, 
the  personnel  engaged  in  milk  handling  and  also  the  Divisional  Veterinary  Officer  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food  arranges  for  the  necessary  surveillance 
over  the  herd. 

The  classification  of  supplies  to  the  101  schools  and  other  establishments  covered 
by  the  scheme  at  the  end  of  the  year  were  as  follows  : — 

No.  receiving  pasteurised  milk  in  one-third  pint  bottles  ...  ...  75 

No.  receiving  untreated  milk  in  one-third  bottles  ...  ...  ...  19 

No.  receiving  untreated  milk  in  bulk  containers  ...  ...  ...  7 

Samples  of  both  the  pasteurised  and  untreated  supplies  are  submitted  to  the  Public 
Health  Laboratory  for  the  statutory  tests  and  all  the  raw  milks  are  tested  for  Br. 
abortus  but  no  confirmed  cases  of  this  were  found.  During  the  year  a total  of  268 
visits  were  made  to  schools,  dairies  and  farms  in  connection  with  this  work. 


Infectious  Disease 

Apart  from  the  usual  outbreaks  of  measles  there  were  no  outbreaks  of  any  other 
notifiable  infectious  disease  or  of  food  poisoning  at  any  of  the  schools  during  the  year. 

School  Kitchens  and  Canteens 

During  the  year  210  visits  were  made  to  the  various  school  kitchens  for  the  purpose 
of  checking  on  the  quality  of  the  various  food-stuffs  supplied  thereto  and  also  to  check 
on  sanitary  conditions  in  the  kitchens  in  order  to  comply  with  the  Food  Hygiene 
Regulations.  Where  any  defects  or  any  other  unsatisfactory  conditions  are  found,  they 
are  referred  either  to  the  County  Architect  or  the  School  Meals  Organiser  who  arrange 
for  the  matter  to  be  put  right. 

During  the  year  proceedings  were  taken  against  one  butcher  who  it  was  alleged 
supplied  sausages  to  one  school  containing  foreign  matter.  In  the  Magistrates’  Court 
the  case  was  dismissed  as  it  could  not  be  proven  beyond  any  reasonable  doubt  that  the 
contamination  had  taken  place  prior  to  the  goods  being  delivered  to  the  school,  but 
even  so  it  demonstrated  to  both  suppliers  and  canteen  staff  the  importance  of  paying 
particular  attention  to  the  cleanliness  of  the  various  food-stuffs  supplied. 
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School  Water  Supplies 

During  the  year  a mains  water  supply  became  available  at  Cofadail  and  this  was 
connected  to  the  C.P.  School  premises  which  had  been  previously  dependent  on  a 
supply  from  a well  within  the  school  grounds..  The  only  other  school  still  dependent 
on  a private  supply  is  Trefeurig  C.P.  School  which  is  dependent  on  a private  supply 
from  the  bank  behind  the  school,  but  the  Water  Board’s  mains  have  now  been  taken 
to  a point  close  to  the  school  and  it  is  proposed  to  provide  a connection  as  soon  as 
possible.  When  this  is  done  all  the  Authority’s  schools  will  then  be  connected  to  the 
public  mains. 


EVAN  RICHARDS 
County  Public  Health  Inspector 


SCHOOL  PSYCHOLOGICAL  SERVICE 


Report  of  Dr.  Cyril  James,  Consultant  Educational  Psychologist 

The  Cardiganshire  School  Psychological  Service  has  continued  to  operate  as  in 
previous  years  in  accordance  with  a system  which  subsequently  became  familiar  in 
the  pamphlet  of  the  British  Psychological  Society.  It  works  in  close  consultation 
with  the  School  Health  Service  and  Psychiatric  Service  and  in  particular  with  the 
teaching  staff  of  the  schools.  As  well  as  being  concerned  with  the  assessment,  treat- 
ment and  placement  of  handicapped  pupils  the  Psychologist  is  also  involved  in  the 
facilities  arranged  for  the  general  education  of  ordinary  pupils  in  the  schools  them- 
selves in  such  a manner  that  the  curriculum  and  methodology  can  be  modified  to 
meet  the  need  of  the  pupil  concerned  whether  he  may  be  a “high-flier”  or  an  educa- 
tionally subnormal  pupil. 

Such  complementary  aspects  of  both  advisory  and  clinical  work  form  a basis  of  the 
Psychological  Service  which  aims  at  creating  an  educational  climate  calculated  to 
foster  the  mental  health  of  the  individual  child  whether  he  is  well-adjusted  to  his 
scholastic  environment  or  whether  he  is  in  need  of  special  treatment  as  a mentally  or 
physically  handicapped  pupil. 

The  following  are  details  of  children  examined  by  the  Educational  Psychologist 
during  1968  and  recommended  for  various  forms  of  special  educational  treatment. 


Table  I— PSYCHOLOGICAL  DIAGNOSTIC  EXAMINATIONS 


Boys 

Girls 

Total 

(i)  Educationally 

(a)  Retarded 

6 

3 

9 

( b ) Backward 

10 

— 

10 

(c)  Dull 

6 

4 

10 

(ii)  Subnormal  (unsuitable  for 

education  at  school) 

1 

— 

1 

(iii)  Maladjusted  (wholly) 

5 

1 

6 

(iv)  For  Educational  Guidance 

— 

— 

— 

(v)  Gifted  Pupils 

— 

— 

— 

Total 

28 

8 

36 
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Children  were  referred  for  various  types  of  treatment  as  follows  : 


Table  II 

RECOMMENDATIONS  FOR  SPECIAL  EDUCATIONAL  TREATMENT 


Boys 

Girls 

Total 

Residential  Special  School 

(a)  E.S.N. 

10 

4 

14 

(b)  Partially  Sighted 

— 

— 

— 

Ordinary  School  : Remedial  Unit  ... 

6 

2 

8 

Ordinary  School  : Observation 

17 

9 

26 

Junior  Training  Centre  (Felinfach) 

1 

1 

2 

Audiometric  Examination 

2 

1 

3 

Speech  Therapy 

.3 

1 

4 

Psychiatric  Referral 

6 

1 

7 

Paediatric  Referral 

2 

2 

4 

Neurological  Referral 

— 

— 

— 

Remedial  Teaching 

3 

20 

Vocational  Guidance* 

' 

— 

— 

Educational  Guidance 

2 

— 

2 

Hospital  Special  Units 

— 

— 

— 

Home  Tuition  ... 

— 

— 

— 

Medical  Opinion  (inc.  Orthop.) 

9 

4 

13 

* children  who  leave  Highmead  Residential  Special  School  are  referred  to  the 
Youth  Employment  Officer. 

In  addition  to  those  children  who  were  examined  by  the  Psychologist  during  1968 
other  pupils  who  had  been  treated  in  previous  years  were  kept  under  supervision. 

Furthermore,  the  screening  of  children  took  place  as  a preliminary  procedure 
pending  the  transfer  of  educationally  subnormal  pupils  to  Highmead  Residential 
Special  School  where  facilities  have  been  extended  during  the  year  to  cope  with  a 
greater  intake  and  to  reduce  the  waiting  list. 

The  improved  arrangements  will  include  such  amenities  as  a more  efficient  kitchen, 
dining  room,  hall  with  physical  education  apparatus,  modern  classrooms  which  allow 
more  room  for  creative  work  and  further  the  teaching  technique  by  emphasizing 
perceptual  and  sensori-motor  involvement  in  the  learning  process. 

Although  basically  the  children  transferred  to  Highmead  Residential  Special  School 
tended  to  be  those  who  suffer  from  sociological  difficulties  the  Authority  sought  to 
treat  as  many  handicapped  children  as  possible  locally.  Thus  the  new  Primary 
School  at  Cardigan  was  opened  in  1967,  and  included  a highly  practical  Remedial  Unit 
designed  by  the  County  Architect,  which  has  15  pupils.  This  Unit  has  separate  access, 
toilet  and  ablution  facilities  which  have  been  integrated  into  the  remainder  of  the 
School. 
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A Survey  of  such  pupils  who  were  deemed  to  require  such  special  educational 
treatment  is  described  in  the  following  statistics  : — 


Table  III 

SURVEY  OF  PUPILS  DEEMED  PROVISIONALLY  TO  RECEIVE  S.E.T. 


All  Age  Groups  \ 

Boys 

Girls 

Total 

Subnormal  ... 

7 

4 

11 

Dull 

19 

7 

26 

Backward 

69 

23 

92 

Retarded 

12 

5 

17 

Maladjusted 

6 

1 

7 

Unclassified 

5 

4 

9 j 

Total  ... 

118 

44 

162 1 

The  following  statistics  relate  to  children  admitted  to  and  discharged  from  High- 
mead  Residential  Special  School  during  1968  : 

Table  IV 

S.E.T.  AT  HIGHMEAD  RESIDENTIAL  SPECIAL  SCHOOL  FOR  E.S.N. 

PUPILS 


Admissions 
Boys  Girls 

1968 

Total 

Discharges 
Boys  Girls 

1968 

Total 

Resia 

Boys 

lent  31. 
Girls 

12.68 

Total 

Carmarthenshire 

10 

9 

19 

8 

10 

18 

25 

21 

46 

Pembrokeshire 

6 

— 

6 

3 

2 

5 

16 

9 

25 

Cardiganshire 

4 

4 

3 

— 

3 

10 

3 

13 

Out/County 

— 

— 

— 

1 

1 

— 

— 

— 

m Total  i m 

20 

9 

29 

14 

13 

27 

51 

33 

84 

Total  on  Roll : — 31st  December,  1967 — 79  (Boys  44  and  Girls  35) 
Total  on  Roll : — 31st  December,  1968 — 84  (Boys  51  and  Girls  33) 

plus  1 day  girl  \ Cardiganshire 
1 day  boy  j 
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Highmead  Residential  Special  School  continued  to  find  favour  in  the  minds  of  the 
better  informed  parents  who  have  come  to  realise  the  value  of  special  educational 
treatment.  Teachers  likewise  have  become  more  sophisticated  in  their  assessments 
particularly  in  Carmarthenshire  and  Pembrokeshire  where  the  so-called  “eleven-plus” 
has  been  replaced  by  cumulative  school  records. 

The  pupils  have  made  relatively  satisfactory  progress  having  regard  to  the  limita- 
tions of  their  mental  capacity.  The  permissive  approach  tempered  with  benevolent 
discipline  has  helped  to  foster  the  general  welfare  and  educational  progress  of  the 
children.  The  tendency  to  treat  as  many  pupils  as  possible  locally  has  introduced 
children  of  lower  mental  ability  into  the  School  so  that  the  consequent  educational 
improvements  are  more  limited. 

It  is  important,  therefore,  to  note  that  more  children  of  limited  ability  are  leaving 
as  “unemployable”  and  according  to  the  Department  of  Education  & Science  no 
facilities  are  available  for  their  training  in  the  United  Kingdom. 

A one  term  training  course  has  been  initiated  at  Pengwern  Hall,  Rhuddlan,  by  the 
National  Association  for  Mentally  Handicapped  Children. 

It  would  appear  that  pupils  in  the  I.Q.  range  50 — 60  whose  personality  is  not 
sufficiently  mature  to  face  the  hard  realities  of  the  ordinary  world  will  require  help 
from  sheltered  workshops  under  the  aegis  of  the  County  Welfare  Committee,  or  L.E.A. 
Further  Education. 

It  is  respectfully  suggested  that  measures  for  Social  Security  should  also  be  more 
realistic  and  face  up  to  the  fact  that  a substantia]  section  of  the  population  of  the 
United  Kingdom  is  educationally  subnormal  and  virtually  unemployable.  Such  young 
people  who  eventually  become  men  and  women  require  special  facilities  and  after 
care  social  service  is  required  to  deal  with  what  is  a perennial  problem. 

Through  the  co-operation  of  the  Directors  of  Education  of  the  three  Authorities 
facilities  for  day  Units  have  gradually  been  improved  and  the  respective  Youth 
Employment  Officers  have  arranged  for  the  school  leavers  to  receive  Vocational 
Guidance  although  as  indicated  above  provision  of  after-care  for  educationally  sub- 
normal pupils  who  leave  school  will  continue  to  present  a serious  problem. 

The  Psychologist  continues  to  keep  the  progress  of  ascertained  pupils  under  a 
systematic  review.  This  is  done  by  frequent  visits  to  schools  and  constant  consulta- 
tions with  headteachers  and  teaching  staff. 

All  age  groups  are  also  systematically  surveyed  throughout  the  three  counties  by 
means  of  a Handicapped  Pupils  Return  as  a preliminary  form  of  screening  before 
individuals  are  ascertained  as  being  in  need  of  various  special  facilities. 

Thus  arrangements  were  made  for  the  following  handicapped  pupils  to  receive 
Special  Educational  Treatment. 
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Table  V— S.E.T.  AT  RESIDENTIAL  SCHOOLS 


Boys 

Girls 

Total 

Blind 

Partially  Blind 

2 

3 

5 

D6B;f  •••  •••  » • • ••• 

2 

2 

4 

Impaired  Hearing ... 

— 

— 

— 

Delicate 

— 

— 

— 

Physically  Handicapped 

— 

— — 

— 

Maladjusted 

2 

1 

3 

Epileptic... 

— 

— 

— 

Total 

6 

6 

12 

It  has  also  been  noted  that  in  certain  cases  the  pupils  suffer  from  emotional  dis- 
turbances as  a result  of  sociological  difficulties.  Such  difficulties  are  not  confined  to 
children  of  limited  intelligence.  There  is  an  urgent  need  for  a small  school  at  Car- 
marthen with  limited  residential  facilities  for  special  educational  treatment  particu- 
larly where  some  of  the  children  suffer  other  minor  multiple  handicaps.  (It  would 
appear  that  the  Department  of  Education  & Science  have  not  found  it  possible  to 
include  finance  for  such  a plan  in  the  1970-71  programme).  Many  pupils  who  have 
been  ascertained  by  the  Medical  Officer  and  the  Psychologist  as  requiring  special 
educational  treatment  will  not  receive  it. 

The  Day  Remedial  Unit  at  Penparcau  C.P.  School  with  secondary  arrangement  at 
Lampeter  and  Cardigan  has  been  further  reinforced  by  a larger  permanent  Unit 
adjacent  to  Cardigan  C.P.  School.  These  Units  maintain  close  liaison  with  the  local 
schools  and  accept  pupils  of  relatively  good  intelligence  who  have  become  educationally 
retarded  for  a variety  of  physical  or  sociological  reasons. 
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Table  VI 


(i)  PUPILS  REQUIRING  S.E.T.  AT  REMEDIAL  UNITS 


Boys 

Girls 

Total 

Transfer  to  S.P.  Schools 

2 

— 

2 

Withdrawals 

4 

1 

5 

Discharges 

10 

6 

16 

16 

7 

23 

Attending  at  December,  1968 

37 

14 

51 

(ii)  PUPILS  RECEIVING  S.E.T.  AT  THE  REMEDIAL  UNIT 


Boys 

Girls 

Total 

Direct  Referrals 

Ascertained  : 

22 

13 

35 

Maladjusted 

1 

— 

1 

Retarded 

3 

1 

4 

Backward 

11 

— 

11 

Dull  » * * • • • • • • ••• 

— 

— 

— 

Total 

37 

14 

51 

Certain  children  ascertained  as  subnormal  were  transferred  to  the  new  Felinfach 
Junior  Training  Centre  where  excellent  work  is  being  carried  on.  The  social  improve- 
ment of  one  child  was  such  that  after  a trial  period  she  was  transferred  to  Highmead 
Residential  Special  School. 

A gradual  balance  of  provision  is  being  established  between  remedial  arrangements 
at  ordinary  schools  where  designated  class  (for  example  at  Cardigan)  and  remedial 
units  at  the  Secondary  Schools  offset  the  residential  facilities  required  for  the  more 
gravely  handicapped,  particularly  on  the  emotional  side  where  psychiatric  treatment 
has  now  been  made  available  by  the  Welsh  Regional  Hospital  Board  through  a con- 
sultant service  based  at  St.  David’s  Hospital,  Carmarthen. 
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Thus  by  dovetailing  school  records  including  the  results  of  eleven-plus  surveys  with 
clinical  assessments  and  case  histories  it  has  become  possible  through  the  School 
Psychological  Service  to  facilitate  the  provision  of  a variety  of  types  of  education  for 
different  categories  of  pupils  in  such  a manner  that  most  pupils  ranging  from  the 
quick  to  the  slow  learner  and  the  physically  handicapped  have  an  equal  opportunity 
of  profiting  from  an  education  suitable  to  the  particular  stage  of  their  development — 
physically,  mentally  and  socially.  In  respect  of  the  latter  the  co-operation  of  the 
Mental  Health  section  of  the  Health  Department  has  been  particularly  appreciated, 
especially  the  work  of  the  Health  Visitors  and  Social  Workers. 

In  brief,  there  has  been  close  liaison  between  the  School  Psychological  Service  and 
the  School  Health  Service  as  well  as  with  the  schools  themselves  whilst  both  the 
statutory  services  of  the  Local  Authority  and  the  Regional  Hospital  Board  (including 
the  psychiatric  and  paediatric  services)  have  played  their  part  in  fostering  the  edu- 
cational progress,  mental  health  and  general  welfare  of  the  children,  the  fit  and  the 
handicapped,  through  an  integrated  and  comprehensive  approach  to  their  problems. 

CYRIL  B.  E.  JAMES, 
Consultant  Educational  Psychologist. 
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SPEECH  THERAPIST’S  REPORT 


Having  now  completed  two  years  work  in  the  county,  the  speech  therapy  service  is 
fairly  well  organized  and  most  of  the  county  is  being  covered.  This  year  however,  the 
waiting  list  has  been  increased  by  almost  50%  which  creates  certain  problems. 

If  we  can  manage  to  establish  the  two  pre-speech  play-groups  in  Aberystwyth  in 
the  coming  year,  this  would  relieve  the  caseload  in  the  Clinic. 

People  have  been  more  aware  this  year  of  the  speech  therapy  service  available  in 
the  county  and  there  have  been  many  more  referrals  from  doctors,  the  health  visitors 
and  Child  Guidance  Department,  which  has  enabled  us  to  carry  out  a more  unified 
programme. 

The  following  details  relate  to  pupils  treated  and  awaiting  treatment  during  the 
year. 


Total  No.  treated 


168 


No.  Discharged 

No.  still  undergoing  treatment  at 


100 


end  of  year  ... 
No.  on  Waiting  List 


68 


76 


J.  E.  HOLDING 


County  Speech  Therapist 
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Part  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 


Number  of  Pupils  on  Registers  of  Maintained  Primary  and  Secondary  Schools  in 
January,  1969  ...  9,137. 


Age 
Groups 
Inspec- 
ted (By 
year  of 
Birth) 

No.  of 
Pupils 
who 
have 

received  a 
full  medi- 
cal examin- 
ation 

Physics 

OF  PUPII 

ll  Condition 
iS  Inspected 

No.  of 
Pupils 
found 
not  to 
warrant  a 
medical 
examin- 
ation 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Satis- 

factory 

Unsatis- 

factory 

for  de- 
fective 
vision 
(excluding 
squint) 

for  any 
other  con- 
ditions 
recorded 
at  Part  II 

Total 

individual 

pupils 

No. 

i No. 

1964  and 
later 

— 

— 

— 



— 

1963 

136 

136 

— 

10 

40 

44 

1962 

503 

501 

2 

64 

... 

126 

182 

1961 

83 

83 

11 

14 

26 

1960 

45 

45 

— 

8 

9 

13 

1959 

25 

25 

— 

— 

— 

6 

6 

1958 

425 

425 

— 

57 

106 

149 

1957 

217 

217 

— 

26 

55 

75 

1956 

19 

19 

6 

6 

1955 

16 

16 

2 

2 

3 

1954 

448 

446 

2 

49 

79 

115 

1953  and 
earlier 

240 

240 

j 

23 

38 

55 

Total 

2,157 

2,153 

4 

— 

_ 

250 

481 

674 

99.81%  of  the  pupils  examined  were  found  to  be  in  a satisfactory  physical  condition,  the 
percentage  unsatisfactory  being  0.19%. 
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Table  B— OTHER  INSPECTIONS 


Notes  : — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a special  inspection. 


Number  of  Special  Inspections  ... 

» • • • • • 

65 

Number  of  Re-inspections 

• • • • • • 

446 

Total 

511 

Table  C— INFESTATION  WITH  VERMIN 


Notes  : — All  cases  of  infestation,  however  slight,  are  included  in  Table  C. 
The  numbers  recorded  at  ( b ),  (c)  and  ( d ) relate  to  individual  pupils, 
and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 


school  nurses  or  other  authorised  persons  ...  ...  ...  41,779 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  55 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  Nil 

( d ) Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  Nil 
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Part  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE 

YEAR 

Table  A— PERIODIC  AND  SPECIAL  INSPECTIONS 

Note  : — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 
at  periodic  medical  inspections  are  included  in  this  Table,  whether  or  not 
they  are  under  treatment  or  observation  at  the  time  of  the  inspection.  This 
Table  includes  separately  the  number  of  pupils  found  to  require  treatment  (T) 
and  the  number  of  pupils  found  to  require  observation  (0). 


Defect 

Code 

No. 

Defect  or  Disease 

p 

EitiODic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4 

T 

Skm  •••  ••• 

O 

4 

— 

3 

7 

1 

17 

20 

18 

55 

— 

5 

T 

Eyes — a.  Vision 

O 

29 

41 

37 

107 

2 

64 

28 

53 

145 

3 

T 

b.  Squint 

0 

12 

1 

1 

14 

— 

7 

4 

6 

17 

— 

T 

c.  Other 

O 

— 

— 

— 

— 

— 

3 

— 

3 

6 

— 

6 

T 

Ears — a.  Hearing 

0 

1 

2 

8 

11 

— 

7 

7 

14 

— 

T 

6.  Otitis  Media 

O 

5 

1 

3 

9 

— 

4 

1 

2 

7 

1 

T 

c.  Other 

0 

— 

— 

1 

1 

— 

1 

— 

o 

3 

— 

7 

T 

Nose  and  Throat 

0 

13 

1 

7 

21 

— 

48 

10 

38 

96 

3 

8 

T 

Speech 

0 

2 

— 

2 

4 

— 

5 



4 

9 

1 

9 

T 

Lymphatic  Glands 

0 

6 

1 

7 

— 

11 

1 

9 

21 

— 

10 

T 

Heart  ««•  « • . • « • 

0 

1 

1 

3 

5 

— 

10 

12 

11 

33 

— 
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Defect 

Code 

No. 

Defect  or  Disease 

Periodic  1 

INSPECTIONS 

Special 

Entrants 

Leavers 

Others 

Total 

Inspections 

11 

T 

Lungs 

0 

6 

2 

4 

12 

1 

13 

4 

8 

25 

— 

12 

T 

Developmental — a.  Hernia 

0 

2 

— 

— 

2 

— 

— 

1 

— 

1 

— 

T 

b.  Other 

0 

1 

3 

6 

10 

— 

5 

4 

8 

17 

— 

13 

T 

Orthopaedic — a.  Posture 

0 

2 

4 

8 

14 

4 

— 

9 

5 

14 

3 

T 

b.  Feet  ... 

0 

21 

4 

7 

32 

1 

14 

4 

9 

27 

2 

T 

c.  Other... 

0 

6 

2 

8 

16 

2 

5 

5 

7 

17 

4 

14 

T 

Nervous  System — a.  Epilepsy  ... 

0 

1 

1 

1 

3 

— 

1 

1 

1 

3 

1 

T 

b.  Other 

0 

2 

— 

3 

5 

— 

3 

— 

1 

4 

— 

15 

T 

Psychological — a.  Development 

0 

— 

— 

5 

5 

12 

6 

— 

4 

10 

— 

T 

6.  Stability 

0 

— 

1 

3 

4 

— 

2 

— 

3 

5 

— 

16 

T 

Abdomen 

0 

4 

1 

1 

6 

1 

4 

2 4 

10 

— 

17 

T 

Other 

0 

4 

10  3 

17 

5 

2 

19 

8 

29 

22 

Part  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (including  squint) 

224 

Tot)3>l  •••  •••  ••• 

224 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

114 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

28 

(6)  for  adenoids  and  chronic  tonsillitis 

198 

(c)  for  other  nose  and  throat  conditions  ... 

25 

Received  other  forms  of  treatment 

4 

Tot)9>l  •••  •••  •••  * • • 

255 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

aids  : 

*(a)  in  1968  ... 

(b)  in  previous  years  ... 

1 

*A  pupil  recorded  under  (a)  above  is  not  recorded  at  (6)  in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 
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Table  G — Orthopaedic  and  Postural  Defects 


(a)  Pupils  treated  at  clinics  or  out-patients 

Number  of  cases 

departments 

396 

(6)  Pupils  treated  at  school  for  postural  defects 

340 

Total 

736 

Table  D — Diseases  of  the  Skin 


(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Number  of  cases  known  to 

have  been  treated 

Ringworm — (a)  Scalp  ... 

(b)  Body  ... 

20 

Scabies 

9 

Impetigo 

26 

Other  skin  diseases 

18 

Total 

73 

Table  E — Child  Guidance  Treatment 


Number  of  Pupils 

Treated  at  Child  Guidance  Clinics 

78 

■70 


Table  F — Speech  Therapy 


Number  of  cases 

Pupils  treated  by  speech  therapist  ... 

168 

Table  G — Other  Treatment  Given 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments 

(6)  Pupils  who  received  convalescent  treat- 

ment  under  School  Health  Service  arrange- 

ments  •••  * • • • « • 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

548 

(d)  Other  than  (a),  ( b ) and  (c)  above 

— 

HPnnp  a t 

JL  X xjl  JL_J  •••  •••  •••  ••• 

548 

CHILD  GUIDANCE  CLINIC 
Report  of  Dr.  Evan  Davies,  Consultant  Child  Psychiatrist 

During  the  past  year  the  Child  Guidance  Clinic  has  accepted  35  new  referrals.  As 
shown  in  the  accompanying  table  these  came  from  a variety  of  sources  indicating 
that  the  diagnostic  service  of  the  Clinic  was  being  utilised  by  a number  of  departments. 
The  scattered  population  of  Cardiganshire  poses  some  difficulties  in  providing  an 
adequate  and  local  Child  Guidance  service.  This  has  been  resolved  by  holding  the 
main  Clinic  in  Aberystwyth  and  monthly  subsidiary  Clinics  in  Cardigan  and  Lampeter. 

Referrals  are  seen  initially  by  Mrs.  Piette,  the  Psychiatric  Social  Worker,  who 
obtains  a social  history  at  a home  visit  and  introduces  the  family  to  the  Child  Guidance 
Clinic.  Diagnostic  assessments  are  made  by  the  Psychiatrist  in  charge  with  the  help  of 
Dr.  Clive  Williams,  of  the  University  Education  Department,  who  works  part-time  in 
the  Clinic. 

In  addition  to  providing  a diagnostic  service  the  Clinic  aims  also  for  a therapeutic 
function  utilising  the  techniques  of  play  therapy,  psycho-therapy,  and  family  therapy. 
In  many  cases  simple  measures  are  effective  in  relieving  the  distress  of  the  child  and 
the  family,  but  occasionally  it  is  necessary  to  make  provision  for  a severely  disturbed 
child  to  be  placed  in  residential  accommodation.  Unfortunately,  it  is  often  difficult  to 
obtain  a place  in  a suitable  school  for  maladjusted  children.  Perhaps  the  most 
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pressing  problems  arise  with  adolescents,  where  provisions  for  residential  accommod- 
ation are  extremely  limited,  and  this  results  in  both  the  adolescent  and  his  family 
suffering  considerable  distress. 

Appreciation  should  be  offered  for  the  assistance  given  by  the  Health,  Education, 
Children’s,  and  Probation  Departments. 


EVAN  DAVIES 
Consultant  Child  Psychiatrist 


Table  H 


Neiv  Referrals  in  1968 

Male 

Female 

From 

Schools 

7 

2 

School  Medical  Officer  ... 

3 

1 

Children’s  Department 

1 

— 

Probation  Department 

2 

1 

General  Practitioners 

11 

3 

Parents 

3 

— 

Others 

— 

1 

Total  ...  ... 

27 

8 

Total  cases  under  treatment  or 
observation 

Children  recommended  and 
accommodated  in  residental  schools 

53 

30 

for  psychiatric  reasons 

Children  under  supervision  from 

1 

1 

other  residential  schools 

2 

1 
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Part  VI— DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 


Number  of  Pupils  on  the  Register  of  Maintained  Primary  and  Secondary 

Schools  including  Nursery  and  Special  Schools  on  January  1,  1969  ...  9,137 


Ages 

Ages 

Ages 

Total 

Attendances  & Treatment 

5 to  9 

10  to  24 

15  and  over 

First  Visit  ... 

1,353 

904 

456 

2,713 

Subsequent  visits 

725 

1,761 

761 

3,247 

Total  Visits 

2,078 

2,665 

1,217 

5,960 

Additional  courses  of  treatment 

commenced 

7 

16 

8 

! 31 

Fillings  in  permanent  teeth  ... 

402 

1,803 

1,135 

3,340 

Fillings  in  deciduous  teeth 

333 

7 

— 

340 

Permanent  teeth  filled 

395 

1,768 

1,019 

3,182 

Deciduous  teeth  filled 

322 

7 

— 

329 

Permanent  teeth  extracted 

113 

574 

350 

1,037 

Deciduous  teeth  extracted 

2,150 

439 

— 

2,589 

General  anaesthetics 

1,059 

391 

86 

1,536 

Emergencies 

119 

80 

50 

249 

Number  of  Pupils  X-rayed  ...  ...  238 

Prophylaxis  ...  ...  ...  776 

Teeth  otherwise  conserved  ...  ...  — 

Number  of  teeth  root  filled  ...  ...  9 

Inlays  ...  ...  ...  ...  3 

Crowns  ...  ...  ...  ...  7 

Courses  of  treatment  completed  . . . 960 

Orthodontics  Cases  remaining  from  previous  year  .. . 55 

New  cases  commenced  during  year  ...  84 

Cases  completed  during  year  ...  11 

Cases  discontinued  during  year  ...  4 

No.  of  removable  appliances  fitted  ...  106 

No.  of  fixed  appliances  fitted  ...  2 

Pupils  referred  to  Hospital  Consultant  75 


Prosthetics 

Pupils  supplied  with  F.U.  or 
F.L.  (first  time) 

Pupils  supplied  with  other 
dentures  (first  time) 

Number  of  dentures  supplied  ... 


5 to  9 

10  to  14 

15  and  over 

Total 

— 

1 

1 

2 

1 

23 

8 

32 

1 

' 

1 
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Anaesthetics — General  Anaesthetics  administered  by  Dental  Officers  107 

Inspections:  ( a ) First  inspection  at  school.  Number  of  Pupils  ...  6,453 

(b)  First  inspection  at  clinic.  Number  of  Pupils  ...  878 

Number  of  (a)  -f-  ( b ) found  to  require  treatment  ...  5,186 

Number  of  (a)  + (&)  offered  treatment  ...  ...  4,066 

(c)  Pupils  re-inspected  at  school  clinic  ...  ...  224 

Number  of  (c)  found  to  require  treatment  ...  134 

Sessions — Sessions  devoted  to  treatment  ...  ...  ...  1,067 

Sessions  devoted  to  inspection  ...  ...  ...  84 

Sessions  devoted  to  Dental  Health  Education  ...  ...  16 
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SCHOOL  CLINICS,  1968 


Clinic 

Location 

: 

Number  of 
sessions  held 

Total  number  of 
sessions  held 

Local  Author- 
ity Premises 

Other  Premises 

Minor  ailments 

— 

— 

— 

— 

Dental 

Aberystwyth 

770 

1,052 

Aberaeron 

— 

58 

Dinas 

— 

20 

(This  total  does 

Cardigan 

— 

96 

not  include  dental 

Lampeter 

— 

55  y 

sessions  held  in 

Llandysul 

— 

32 

classrooms  of 

Tregaron 

— 

4 

primary 

Highmead 

schools). 

R.S.S. 

17 

Ophthalmic  . . . 

Aberystwyth 

24  \ 

Carmarthen 

46  / 

70 

Orthopaedic  . . . 

Aberystwyth 

48  "I 

Cardigan 

— 

2 l 

Lampeter 

— 

48  f 

110 

Aberaeron 

12  J 

Speech  Therapy 

Aberaeron 

39 

Aberystwyth 

— 

78 

Cardigan  C.P. 

— 

78 

> 

Highmead 

— 

78  f 

351 

Lampeter 

— 

39 

Ysgol  Bronaeron 

39 

—75 


REPORT  OF  WORK  DONE  BY  THE  ORTHOPAEDIC  SISTER  FOR 

THE  YEAR  1968 


Area 

No.  of 
Clinics 
held  during 
Year 

Attendances 

No.  of  cases 
of  Remedial 
Exercises 
Manipulation 
and  Massage 

New  Cases 

Others 

Total 

Aberaeron  . . . 

12 

29 

48 

77 

48 

Aberystwyth 

46 

55 

144 

199 

139 

Cardigan 

2 

14 

— 

14 

14 

Lampeter 

46 

49 

120 

169 

139 

Totals 

106 

147 

312 

459 

340 

Attendances  at  Mr.  MacFarlane’s  Clinic  ...  42 

Children  seen  ...  ...  ...  498 

Attendances  at  Mr.  R.  L.  Rees’  Clinic  ...  2 

Children  seen  ...  ...  ...  10 

No.  of  Hospital  visits  for  shoe  fitting  ...  47 


Schools  Visited 

No.  of  Children 

seen 

Schools  Visited 

No.  of  Children 

seen 

Ardwyn  Secondary 

i 

Commins  Coch  C.P. 

1 

Aberystwyth  C.P. 

1 

Highmead  Residential 

195 

Ysgol  Bronaeron 

78 

Llanfair  C.P. 

2 

Cardigan  Secondary 

60 

Tregaron  Secondary 

2 

Capel  Seion  C.P. 

1 

In  addition  376  domiciliary  visits  were  carried  out  by  the  Orthopaedic  Sister 
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HEALTH  VISITORS/SCHOOL  NURSES’  REPORT  ON  SCHOOL  WORK  FOR  THE 

YEAR  ENDED  31st  DECEMBER,  1968 


District  and 

Name  of 

Health  Visitor 

Name  of  School 
visited 

No.  of 
Times 
visited 

No.  of 
Children 
examined 

No.  found 
verminous 

No.  suffering 
from  minor 
ailments 

Penglais, 

Commins  Coch  C.P. 

27 

400 

2 

15 

Llanbadarn  and 

Cwmpadarn  C.P. 

12 

192 

1 

6 

Capel  Bangor 

Goginan  C.P. 

7 

33 

— 

2 

Penllwyn  C.  P. 

7 

162 

— 

— 

Miss  S.  E.  A.  Morgan 

Trefeurig  C.P. 

7 

58 

— 

1 

Ardwyn  Grammar 

21 

586 

— 

10 

Total 

81 

1,431 

3 

34 

Penparcau  and 

Capel  Seion  C.P. 

9 

164 

— 

— 

Llanfarian 

Llanafan  C.P. 

10 

245 

— 

— 

Llanfarian  C.P. 

12 

411 

— 

— 

Mrs.  S.  E.  Morris 

Llanfihangel  C.P. 

9 

188 

— 

— 

Llanilar  C.P. 

11 

291 

— 

— 

Myfenydd  C.P. 

11 

249 

— 

— 

Penparcau  C.P. 

17 

989 

— 

4 

Penparcau  Infts. 

20 

1,118 

Total 

99 

3,655 

— 

4 

Aberystwyth  Town 

Aberystwyth  C.P. 

30 

1,016 

— 

— 

Centre  and 

Mynach  C.P. 

17 

225 

— 

— 

Devil’s  Bridge 

Ponterwyd  C.P. 

16 

293 

— 

— 

Ysbytty  Ystwyth  C.P. 

2 

2 

— 

— 

Miss  C.  Hughes  Evans 

Ysgol  Gymraeg 

27 

1,002 

Total 

92 

2,538 

— 

— 

Rhydypennau 

Borth  C.P. 

11 

567 

— 

2 

Talybont  and 

Eglwysfach  C.P. 

11 

134 

— 

2 

Glandyfi 

Rhydypennau  C.P. 

8 

403 

— 

— 

Taliesin  C.P. 

8 

116 

— 

— 

Miss  V.  0.  Davies 

Talybont  C.P. 

10 

513 

— 

3 

Penrhyncoch  V.P. 

10 

175 

— 

2 

Dinas  Secondary 

27 

1,398 

2 

6 

Total 

85 

3,306 

2 

15 

Llandysul 

Adpar  C.P. 

9 

287 

2 

1 

Brongest  C.P. 

7 

70 

— 

— 

Mrs.  E.  A.  V.  Williams 

Capel  Cynon  C.P. 

7 

187 

— 

— 

Capel  Dewi  C.P. 

12 

324 

— 

11 

Coedybryn  C.P. 

8 

183 

— 

— 

Cwrtnewydd  C.P. 

7 

164 

— 

— 

Llandysul  C.P. 

14 

1,144 

— 



Pontsian  C.P. 

9 

272 

2 

— 

Tregroes  C.P. 

9 

266 

— 

1 

Trewen  C.P. 

9 

391 

— 

3 

Aberbanc  V.P. 

9 

277 

— 

— 

Llandygwydd  V.P. 

8 

225 

— 

Llanwenog  V.P. 

7 

183 

— 

1 

Llandysul  Grammar 

13 

1,065 

' 

1 

Total 

128 

5,038 

4 

18 

77 — 


HEALTH  VISITORS/SCHOOL  NURSES’  REPORT  ON  SCHOOL  WORK— Continued 


District  and 

Name  of 

Health  Visitor 

Name  of  School 
visited 

No.  of 

Times 

visited 

No.  of 
Children 
examined 

No.  found 
verminous 

No.  suffering 
from  minor 
ailments 

Cardigan 

Cardigan  C.P. 

15 

2,308 

22 

12 

Cardigan  Infts. 

15 

1,487 

10 

7 

Miss  D.  M.  Davies 

Llechryd  C.P. 

13 

789 

— 

— 

Penparc  C.P. 

13 

894 

1 

— 

Verwig  C.P. 

12 

340 

— 

Cardigan  Secondary 

12 

2,378 

2 

1 

Total 

80 

8,196 

35 

20 

Llangranog 

Aberporth  C.P. 

8 

771 

— 

Beulah  C.P. 

8 

200 



— 

Miss  N.  Morgan 

Blaenporth  V.P. 

7 

250 

— 

Caerwedros  C.P. 

rr 

t 

155 

- — 

— 

Glynarthen  C.P. 

5 

118 

— 

— 

Gwenlli  C.P. 

9 

184 

— 

Llanllwchaearn  C.P. 

6 

109 

— 

Llanarth  C.P. 

7 

223 

— 

New  Quay  C.P. 

7 

311 



— 

Penmorfa  C.P. 

7 

157 

— 

Pontgarreg  C.P. 

6 

151 

— 

Rhydlewis  C.P. 

6 

124 



— 

Talgarreg  C.P. 

7 

206 

— 

— 

Llanwenog  V.P. 

1 

2 

— 

— 

Total 

91 

2,961 

— 

— 

Aberystwyth  South 

Bronant  C.P. 

16 

322 



7 

Brynherbert  C.P. 

13 

249 

1 

9 

Bwlchyllan  C.P. 

10 

90 

— 

1 

Miss  D.  J.  Morgan 

Cilcennin  C.P. 

16 

278 

2 

3 

Cofadail  C.P. 

13 

221 

— 

4 

Cross  Inn  C.P. 

7 

122 

— 

2 

Llangwyryfon  C.P. 

12 

255 

— 

1 

Llanon  C.P. 

11 

655 

— 

3 

Lledrod  C.P. 

10 

133 

— 

2 

Penuwch  C.P. 

10 

211 

— 

2 

Tanygarreg  C.P. 

12 

195 

— 

4 

Trefilan  V.P. 

8 

159 

— 

— - 

Aberaeron  Sec. 

rr 

i 

427 

— 

— 

Total 

. - 

145 

3,317 

3 

38 

Aberaeron 

Aberaeron  C.P. 

12 

533 



2 

Aberarth  C.P. 

9 

211 

— 

3 

Miss  E.  A.  Morgan 

Blaenau  C.P. 

7 

147 

— 

1 

Ciliau  Parc  C.P. 

6 

96 

— 

— 

Cribyn  C.P. 

24 

741 

4 

3 

Dihewid  C.P. 

9 

167 

2 

5 

Felinfach  C.P. 

14 

408 

— 

10 

Llwyncelyn  C.P. 

9 

311 

— 

Q 

O 

Mydroilyn  C.P. 

8 

231 

— 

2 

Pennant  C.P. 

10 

231 

— 

— 

Aberaeron  Sec. 

16 

942 

— • 

— 

Total 

124 

4,018 

6 

29 

—78 


HEALTH  VISITORS/SCHOOL  NURSES’  REPORT  ON  SCHOOL  WORK— Continued 


District  and 

Name  of  School 

No.  of 

No.  of 

No.  found 

No.  suffering 

Name  of 

visited 

Times 

Children 

verminous 

from  minor 

Health  Visitor 

visited 

examined 

ailments 

Lampeter 

Bettws  Bledrws  C.P. 

12 

256 

1 

2 

Cellan  C.P. 

11 

174 

— 

Miss  M.  Morris 

Ffynnon  Bedr  C.P. 

18 

862 

1 

4 

Llanfair  C.P. 

21 

269 



14 

Llangybi  C.P. 

13 

263 

7 

Llanwnen  C.P. 

10 

397 

— 

1 

Llanwenog  V.P. 

1 

i 

— 

— 

Silian  V.P. 

11 

200 

— 

Ysgol  Bronaeron 

37 

922 

18 

Highmead  Residential 

21 

591 

— 

14 

Lampeter  Secondary 

21 

1,050 

— 

22 

...  — 

Total 

176 

4,985 

2 

82 

Tregaron 

Gartheli  C.P. 

10 

153 

_ 

— 

Llanddewi  Brefi  C.P. 

12 

256 

— 

— 

Mrs.  M.  Lewis 

Llangeitho  C.P. 

11 

226 

— 

6 

Pontrhydfendigaid  C.P. 

12 

169 

— 

Swyddffynnon  C.P. 

11 

75 

— 

Tregaron  C.P. 

12 

429 

— 

Ysbytty  Ystwyth  C.P. 

10 

138 

— 

— 

Tregaron  Sec. 

13 

700 

— 

3 

Total 

■ 

91 

2,146 

— 

9 

—79— 


Eg-  : 


* 


J.  D.  LEWIS  AND  SONS 
GOMERIAN  PRESS 
LLANDYSUL 


